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PATIENTS IN FAILURE NEED AN ORGANOMERCURIAL 


Diuretics needing “rest periods,” whether enforced by dosage restriction to once 
daily, or by omission to alternate days, inevitably fail to achieve sustained control 


of edema. 


The organomercurials never require interruption of dosage to prevent refractori- 
ness and can maintain patients continuously in the edema-free state. 
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a standard for initial control of severe failure 
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Each Multiple Compressed Tablet of MEPROLONE 
provides the inseparable antiarthritic, antirheumatic 
benefits of: 

1. Prednisolone buffered—the newest and most po- 
tent of the “predni-steroids” for prompt relief of 
joint pain and arrest of the destructive inflammatory 
process. 

2. Meprobamate—the newest and safest of the 
muscle-relaxant tranquilizers for profound relaxa- 
tion of skeletal muscle in spasm. 

Tolerance to this combination is good because there 
is little likelihood of sodium retention, potassium 
depletion or gastric distress with buffered predniso- 
lone, and meprobamate rarely produces significant 
side effects in therapeutic dosage. 

An additional important therapeutic benefit, often 
overlooked, stems from the tranquilizing action of 
meprobamate. This component of MEprRo.one re- 
lieves mental tension and anxiety so often manifest 
in arthritics, making them more amenable to other 
rehabilitation measures. 


INDICATIONS: A wide variety of conditions, in which 
four symptoms predominate: a) inflammation 4) muscle 
spasm ¢) anxiety and tension @) discomfort and disability; 
i.e., rheumatoid arthritis, rheumatoid spondylitis (Marie- 
Striimpell disease), Still’s disease, psoriatic arthritis, osteo- 
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SERUM TRANSAMINASE AS AN AID 
IN DIAGNOSIS OF ACUTE 
MYOCARDIAL INFARCTION 


Dae Groom, M. D., LEonarp Dovuc.as, E. G. Hersert, M. S., ann W. M. McCorp, M. D. 
Charleston, S. C. 


. 


eldom does a new laboratory test appear 

which is helpful in the diagnosis of so 

common a disease as coronary occlusion. 
The serum transaminase test, introduced about 
two years ago, has evoked widespread clinical 
interest. Although its applications are by no 
means confined to cardiology, the studies re- 
ported herein pertain primarily to its use as 
a diagnostic aid in acute myocardial infarc- 
tion. 

Glutamic oxaloacetic transaminase (GO-T ) 
is a tissue enzyme. Normally a small amount 
of this enzyme is present in blood serum.' 
The mechanism of release of transaminase 
into the blood stream is not entirely clear, but 
present thought is that it is released in in- 
ordinately large amounts from the cells of 
damaged tissue.2 The enzyme is present in 
various body tissues, its highest concentration 
being in heart muscle, skeletal muscle, brain, 
liver, and kidney in decreasing order.? De- 
terminations of GO-T in the sera of patients 
with neoplastic, infectious, degenerative, or 
allergic diseases reveal no significant increase 
in the enzyme levels unless there is concurrent 
damage to the heart, skeletal muscle, or 
liver.4,5 Highest transaminase activities re- 
ported thus far have been in cases of acute 
myocardial infarction and liver disease. Some 
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investigators have found blood levels of the 
enzyme to rise as much as 20-100 times the 
normal values in acute hepatitis due to toxic 
or infectious agents.4 
Laboratory Methods 

Chemical determination of transaminase activity is 
based upon an enzymatic reaction in which alpha- 
amino nitrogen of aspartic acid is transferred to 
alpha-ketoglutaric acid. This results in the synthesis 
of two new acids—glutamic acid and oxaloacetic 
acid.6 

Relative transaminase concentrations have been 
determined by~- manometric means7,8,9 by use of 
paper chromatography6,10 by colorimetry!! and by 
spectrophotometry. The first three methods have not 
been widely accepted as clinical laboratory pro- 
cedures either because they are too cumbersome or 
have not been adequately evaluated for use in serum 
determinations. Earlier spectrophotometric meth- 
ods12,13 employed light wavelengths on the order of 
280-300 millimicrons which are perhaps not optimum 
for analysis of serum with the dilutions that must be 
used. 

The standard method followed in this laboratory is 
that developed by Karmen'4 and further evaluated 
by Steinberg, et al.15 Because it has the advantage of 
showing any possible non-linearity of reaction rates 
by recording instantaneous changes in optical density, 
a Beckman Ratio Recording Spectrophotometer is 
used for measuring reactions. According to Steinberg 
the standard deviation of several successive determina- 
tions on the same serum is +6%. General observations 
in our laboratory substantiate this conclusion and in- 
dicate the primary factors producing error to be: 
temperature variations, deterioration of malic dehy- 
drogenase, and use of serum which is not free of cells 
or which has been taken from partially hemolyzed 
blood. Another source of error, capable of producing 
falsely elevated transaminase levels, was traced to 
bacterial contamination of the reagent amino acids. 
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DAYS FOLLOWING ONSET OF SYMPTOMS 


Fig. 1. Graph illustrating fluctuations of transuminase levels in eight patients with unequivocal diagnoses of 
acute myocardial infarction. In some cases the exact time of onset of symptoms was uncertain. Also, not all the 
SGO-T determinations were made on the time schedule outlined in the text, peak levels undoubtedly being 


missed in some instances. 


A recently developed method16 of transaminase de- 
termination employing light wavelengths in the visible 
spectrum is now being utilized for most routine tests. 
It is a shorter, easier procedure for which a standard 
colorimeter can be used in place of the far more 
costly ultra-violet spectrophotometer. Results check 
closely with those obtained by the standard procedure, 
indicating that the colorimeter method is entirely ade- 
quate for routine use in the average clinical laboratory. 
Normal values for transaminase by both methods in 
our laboratory range from 10 to 50 units /ml. of serum. 
This coincides with ranges of normal reported from 
other laboratories. 

Cost of reagents—quite high when the test was 
introduced—has steadily declined. Reagents for a 
single determination can be reduced in cost to less 
than fifty cents provided the laboratory runs a mini- 
mum of a dozen or so determinations a week. On the 
same basis the technician’s time requirement will 
average about one half hour per test. 

Clinical Studies 

During a five month period in 1956 serum 
transaminase determinations were made on 51 
patients admitted to the Medical College and 
Roper Hospitals. In all of these cases acute 
myocardial infarction was considered a pos- 
sible, if not probable, diagnosis. Ten of them 
had both electrocardiographic changes and 


clinical evidence which were virtually diag- 
nostic of acute infarction, and in 41 cases the 
ECG was deemed to be either suggestive, 
equivocal, or non-contributory. 

Of the entire series of patients, 22, or 43%, 
showed elevations of serum transaminase 
ranging from 2 to 25 times the levels found in 
normal subjects. All the 10 cases having 
electrocardiographic and _ clinical evidence 
which was considered incontrovertible fell 
within this group showing abnormally high 
transaminase levels. Highest value recorded 
in any of them was 550 units. And, without 
exception, all the 22 cases showed a sub- 
sequent fall in serum transaminase levels to 
normal. In 6 of them the levels were normal 
on admission to the hospital (within 12 hours 
after onset of symptoms), and in other cases 
which had symptoms of somewhat longer 
duration before the blood samples were taken 
results of the tests were abnormally high on 
admission. Following the rise in transaminase 
all values returned to normal levels within one 
week after the onset of chest pain, about half 
of them reverting to normal or near normal 
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within seventy-two hours .The time relation- 
ship of the rise and fall of serum transaminase 
levels in 8 representative cases is illustrated 
in fig. I. In none of the cases which failed to 
show transaminase elevations was the electro- 
cardiogram considered to be diagnostic of 
acute myocardial infarction. 

Animal Experimentation 

Coronary occlusions were produced experi- 
mentally in 10 dogs. An incision was made 
through the 5th intercostal space of the right 
side of the thoracic wall, the pericardium was 
opened, and the anterior descending coronary 
artery was ligated with silk suture. A major 
portion, probably up to one-half of the left 
ventricle was rendered ischemic by this pro- 
cedure. Seven of the 10 dogs survived, and in 
them the ligature was left in place and the in- 
cision closed. In each case blood samples were 
taken before surgery, again 12-24 hrs. follow- 
ing surgery, and again on the 2nd and 6-7th 
days after production of the infarct. Extremely 
high levels of SGO-T—as much as 15 times 
the values in the control samples—were ob- 
tained in all 7 of the surviving animals. In- 
variably these transaminase levels returned to 
normal within the first post-operative week. 
Results of the animal experiments are com- 
piled in Table L. 

Autopsy examinations were made on the 
hearts of the animals from one to six weeks 
following surgery and in each case there was 
gross evidence of extensive myocardial in- 
farction. Four of the dogs who appeared to 
have the largest areas of infarcted myocardium 
were among those showing the highest trans- 
aminase levels. However, the line of demarca- 
tion between normal and ischemic myo- 
cardium was not clearly defined in most of the 
hearts so that an accurate correlation between 
the extent of infarction and the increase in 
serum transaminase was not possible. 

Two additional dogs were subjected to the 
same surgical procedure except that the cor- 
onary arteries were not ligated. Only the thora- 
cotomy was performed in such a way as to 
produce the same amount of trauma and 
damage to skeletal muscle as that entailed in 
the experimental coronary occlusions. These 
dogs (No. 8 and No. 9 in the Table) showed 
increases in their serum transaminase activity 
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Transaminase Levels in Dogs with Myocardial Infarctions 
Units/al 
“Control Values "10-31 is. 
Aniaals 
No. 1 42 544 80 u. 20 u. 
No, 2 39 u. 460 u, 133 u. 3% u. 
No, 3 20 u. 250 u. 106 u. 27 u. 
No. 4 44 663 u. 633 u. 66 u. 
No. 5 52 u. 457 u. 120 u. 46 u. 
No. 6 49 u. 350 u. 96 u, 32 u. 
No. 7 45 u. 420 u. 105 u. 
No, & No 23 u. 65 u. 46 u. 33 u. 
Infarct 
27 u. 56 u. “44. 20 u. 


No 
Infarct 


on the same schedule of determinations to 
only 2 to 3 times their control values. 


Discussion 


There is an obvious need for any laboratory 
test of value in the diagnosis of acute myo- 
cardial infarction. Undoubtedly the serum 
transaminase determination is such a test. 
Introduced as a clinical laboratory procedure 
only two years ago, the SGO-T determination 
has been demonstrated in both clinical and 
animal investigations to provide a highly re- 
liable indication of actual necrosis of heart 
muscle tissue. There is now a growing body 
of evidence from several sources that con- 
centrations of GO-T in infarcted muscle tissue 
decrease at the time the levels in the blood in- 
crease, that the height of the rise of trans- 
aminase activity of the blood probably bears 
some relationship to the amount of infarcted 
muscle, and that these transient enzyme 
changes take place on a specific time sched- 
ule. Peak blood levels are generally reached 
within 24 hours following infarction, declining 
to normal levels within one week, Our experi- 
ence in preliminary clinical and laboratory in- 
vestigation of the test has been essentially in 
agreement with these findings. 

Of the 51 cases studied there was none in 
which the electrocardiogram showed abnormal 
features considered diagnostic of acute myo- 
cardial infarction without an associated gross 
abnormality of the serum transaminase. Sev- 
eral cases considered initially on clinical and 
electrocardiographic grounds as “suggestive” 
of coronary occlusion and in which we found 
the SGO-T levels to be elevated were later 
diagnosed as acute myocardial infarction. A 
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few others in whom the transaminase test was 
negative were subsequently classed as cor- 
onary insufficiency or angina pectoris. 

During most of this investigation—and espe- 
cially during the first phases when the test 
was being run as a pure research procedure, 
with little or no attempt made to report or 
interpret the findings to the clinicians—com- 
paratively little heed was given this new test 
so that the transaminase reports did not weigh 
heavily in establishing the diagnosis. But with 
increasing recognition of the test there was an 
undeniable tendency to consider these lab- 
oratory reports along with the usual diagnostic 
criteria. Doubtless it is true that, since we 
have as yet no infallible clinical indicator of 
acute infarction, it is impossible to measure 
accurately the reliability of this or any other 
single test on clinical grounds alone. Results of 
this test do, however, parallel remarkably our 
best available diagnostic criteria. 

As might be expected, we found a more 
nearly constant relationship bewteen the time 
of infarction and the peak of the serum trans- 
aminase levels in the experimental animals 
than in the patient group where exact time of 
onset of infarction is often difficult to ascertain. 
In both groups the transaminase activity fell 
to approximately normal within one week, 
with a general tendency for the highest levels 
to remain elevated the longest. Owing to the 
rather rapid return to normal after reaching 
peak levels, it would appear that the trans- 
aminase test would be of little value as a diag- 
nostic aid if delayed much later than the 
second or third day following onset of symp- 
toms. If this time sequence is allowed for, it 
can probably be said that there is little or no 
likelihood of a false negative test. 

Our present schedule for use of the trans- 
aminase test in the diagnosis of myocardial in- 
farction is as follows: The first sample is ob- 
tained immediately upon admission of the pa- 
tient or as soon after onset of acute symptoms 
as possible. A second specimen is collected 
about 8-12 hours after the time of onset, and 
a third 36-48 hours following onset of the 
acute attack. If any of these have shown ab- 
normal values of SGO-T a final specimen is 
taken on the sixth or seventh day to observe 
return of the enzyme to normal levels. Ten 


ml. samples of clotted blood are used for the 
test, and in our experience these may be re- 
frigerated overnight or even for a day or two 
without appreciably impairing accuracy of the 
test. 

Fortunately, the causes of SGO-T eleva- 
tion other than myocardial infarction for the 
most part bear little clinical resemblance to 
heart disease. Acute hepatitis, said to give the 
highest of all levels,3 is ordinarily not confused 
with coronary occlusion. Skeletal muscle 
damage from trauma or surgery is self evident. 
Dermatomyositis, progressive muscular dys- 
trophy, and polymyositis have been noted in 
a few cases to produce some increase in GO-T 
in the blood persisting as long as several 
weeks'7 but it seems unlikely that any of these 
muscular disorders would prove misleading. 
Minimal elevations of SGO-T have been re- 
ported in acute myocarditis, hemolytic crises, 
some cases of pulmonary infarction and in 
acute pancreatitis,'® but in these conditions 
the sharp rise and fall in the enzyme levels 
characteristic of infarction of the myocardium 
do not ordinarily occur. 

On the other hand, peptic ulcer and acute 
pericarditis, both of which can mimic closely 
coronary occlusion, do not produce abnormal 
serum transaminase levels. The same may be 
said of most of the other considerations in the 
differential diagnosis of acute chest pain, in- 
cluding angina pectoris. 

In most cases of acute myocardial infarction 
of sufficient severity to come to the attention 
of the physician a reasonably positive diag- 
nosis can be established on the basis of the 
electrocardiogram alone. In some, however, 
the ECG changes may be equivocal, or only 
suggestive, or even delayed for several days. 
And in others, conduction abnormalities such 
a bundle branch block,'® or relics of an old 
infarction may obscure the typical ECG 
changes altogether. In such cases the SGO-T 
determination is especially helpful. 

One of the intriguing possibilities of this 
new test is that it might ultimately lower our 
diagnostic threshold of coronary disease; that 
it may serve to uncover “subclinical” or lesser 
degrees of infarction than we ordinarily deal 
with. For certainly all gradations of infarction 
do occur in the heart, as in the brain, a fact 
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familiar to the pathologist. Just how sensitive 
an indicator the transaminase test may be, 
and how accurately it may reflect the size of 
infarcted area, remains for further study to 
show. 
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The Treatment of Acute Friedlander’s Bacillus 
Pneumonia—A Continuing Problem by Louis P. Jer- 
vey, Jr., M. D., Charleston, and Morton Hamburger, 
M. D. A.M.A. Arch. Int. Med. 99:1, Jan. 1957. 

Thirty cases of acute primary Friedlander’s bacillus 
pneumonia admitted to the Cincinnati General Hos- 
pital were reviewed. Fifteen cases, admitted prior to 
1948, were treated mainly with sulfonamides with a 
mortality of 73%. 15 cases, admitted after 1948, were 
treated with varying combinations of streptomycin, 
tetracycline drugs, and sulfonamides with a mortality 
of 53%. Pertinent clinical information on each case 
is summarzied in the tables. The continued severity 
of this infection is indicated by the high mortality in 
this series and in other reported cases. From the cur- 
rent review the following impressions were gained: 
(1) a high fatality rate ensues with either no therapy 
or with penicillin only; (2) treatment with sulfona- 
mides represents a slight improvement over this; (3) 
treatment with the tetracycline drugs or streptomycin 
represents a still further improvement; and (4) there 
may be some added advantage to the early use of 
tetracycline drugs. The need for early diagnosis and 
treatment is stressed. The use of a combination of 
drugs (tetracycline, streptomycin and a sulfonamide ) 
is suggested until a more effective single agent is 
available. 
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The Postoperative Use of Antibiotics in Anorectal 
Wounds. Leon Banov, Jr., M. D., Charleston. South 
Med. J. 50:106, Jan. 1957. 

This paper is a progress report on investigations of 
the use of antibiotics in proctologic practice. Since it 
appeared logical to employ the broad spectrum anti- 
biotics prophylactically to minimize bacterial infection 
in the heavily contaminated anorectal area, a study 
project was set up to determine the value of the oral 
administration of erythromycin and tetracycline in the 
postoperative management of wounds of the ano- 
rectum. One group of-17 patients received erythro- 
mycin, a second group of 14 received tetracycline, and 
a third group of 16 served as a control. The opera- 
tions included hemorrhoidectomy, fissurectomy, and 
fistulectomy either singly or combined. Color photo- 
graphy was employed in this project to supplement 
clinical observations and to provide lasting objective 
evidence of the results. Careful study and comparison 
showed no discernible difference in the appearance of 
the wounds of the three groups when compared at 
the same postoperative intervals. The conclusion was 
reached that neither erythromycin (400 mg. every 6 
hours) nor tetracyline (250 mg. every 6 hours) ad- 
ministered orally for three to seven days significantly 
promoted post-operative wound healing of the ano- 
rectum. 
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GENITO-URINARY SYMPTOMS FROM 
ABDOMINAL AND PELVIC DISEASE 


Park NicELey, M. D., F.I.C.S., F.A.C.S. 
Knoxville, Tennessee 


isease of the urinary system is diagnosed 
by correlating a carefully taken history 
of the symptoms and complaints with 
the results of a thorough physical examination, 
including laboratory, x-ray and local findings. 
Symptoms and physical findings are not al- 
ways sufficient to make a urological diagnosis. 
Abdominal and pelvic disease, when in close 
proximity to the aorta and spinal nerves, may 
cause pain resembling that produced in the 
urinary tract. The patient who has pain in his 
back often consults the urologist thinking that 
he has some kidney or bladder trouble. We 
must always consider the type and radiation 
of the pain along with physical and positive 
laboratory and x-ray findings before we can 
make a diagnosis of genito-urinary disease. 
Case Reports 
Case 1. Mr. A. C., aged 72, arrived in the hospital 
with a chief complaint of pain along the course of the 
left ureter radiating to the left testicle. This pain was 
intermittent in type and severe enough to require 
opiates. The urine and blood count were normal. We 
were suspicious of left renal and ureteral disease. 
Physical examination of the abdomen, external geni- 
tals and prostate was normal. No pain was found on 


pressure in the left lower quadrant on palpation of 
the prostate gland. 


Cystoscopic examination and retrograde pyelograms 
were entirely negative, except that the left kidney 
was displaced laterally and upward and the ureter in 
the mid-third was pushed toward the spine (Fig. 1 A 
and B). Further examination, including an aortogram, 
revealed an aneurysm of the abdominal aorta. Removal 
of the aneurysm and replacement of the dissecting 
portion of the aorta were successful and relieved the 
symptoms, 

Case 2. Mrs. M. L., aged 36, arrived in the hospital 
complaining of a large tumor mass in the left flank, 
and of pain in the left costo-vertebral angle, radiating 
down in the flank. Two months previously she had 
had pelvic surgery for a left ovarian cyst. The cyst 
was found to extend upward toward the left kidney. 
It was opened and drained, but the surgeon could not 
remove it completely, and the abdomen was closed. 
The cyst began to enlarge slowly, and in about two 
weeks it had extended down into the pelvis. The 
mass was smooth, firm, and not painful. 

Cystoscopic examination and pyelograms showed a 
normal right kidney, but the ureter was pushed 
medially in its middle third. The left kidney was not 
outlined. (Fig. 2). 

Preoperative diagnosis was: destroyed left kidney 
with a large cyst of the lower pole extending down 
into the pelvis. A left lumbar incision was made ex- 
posing a normal left kidney. One cyst, the size of a 
grapefruit, was pushing upward near the diaphragm 
and another larger cyst extended downward and ad- 
hered to the left ovary and tube. Both cysts, the kid- 


Figure 1A Figure 1B Figure 2 


Figure 1.—A. The left kidney is displaced upward and 
laterally. B. Aortagram reveals the aorta pushed to the 
left side. 


Figure 2.—The left ureter is displaced medially near 


the spinal column. Pyelogram of the right kidney is 


normal. 
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Figure 3 
Figure 3.—Film reveals a catheter in the bladder. 


Figure 4.—A calcified sponge in the base of the blad- 
der shown by roentgenogram. 


Figure 5.—Displacement of the bladder upward and 


Figure 5 


ney, and the ureter were removed. Neither the patho- 
logist nor I was able to state the origin of the cyst. 
It is possible that the cyst originated from the left 
adrenal gland. The patient made a complete recovery 
and is now free of pain. 

Case 3. Mr. A. C., aged 51, came into the office 6 
weeks following a bilateral herniorraphy. His chief 
complaint was frequency, urgency, and a persistent 
pyuria. This discomfort had existed since his operation 
and catheterization, which was necessary following sur- 
gery. Opiates were necessary for pain a few days after 
surgery. Examination showed a healed hernia scar. 
Pain was present on deep pressure over the bladder. 
The external genitals and prostate were normal. 
Urinalysis showed numerous pus cells and red blood 
cells. Roentgenogram of the abdomen and pelvis re- 
vealed a catheter coiled in the urinary bladder ( Fig. 
3). Cystoscopic examination was done and the cathe- 
ter was grasped with cystoscopic forceps and re- 
moved. The patient made a satisfactory recovery and 
was symptom-free in a few days. 

Case 4. Mrs. M. R., aged 56, was first seen in the 
office on September 6, 1955, with a complaint of per- 
sistent pyuria and all the symptoms of urethritis. The 
urine remained loaded with pus cells in spite of anti- 
biotics and sulfonamides. Three months previously the 
patient had had a vaginal hysterectomy with good 
results, although she had a stormy postoperative course 
with chills and fever. 

Examination revealed an inflamed urethra with the 
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forward by a neurofibroma in the pelvis. 


appearance of chronic urethritis. The vagina was 
healed and no discharge was present. Cystoscopic ex- 
amination showed a large partially calcified stone in 
the base of the bladder. A roentgenogram revealed a 
calcified sponge in the bladder (Fig. 4). Cystostomy 
was done and the sponge in the bladder was removed 
easily. The patient made a satisfactory recovery and 
the urine is free of pus cells. 

Case 5. Mr. R. S., aged 23, entered the hospital 
complaining of a painless mass in the pelvis. This 
mass was palpable in the pelvis by rectum. A large 
firm mass filled the entire pelvis. The patient had 
noticed this mass for the past 3 months and it had be- 
come increasingly larger and interfered with buttoning 
his trousers. 

His chief complaints were frequency, urgency and 
passing only a small amount of urine on each voiding. 
No hematuria was present. Urinalysis and blood count 
were normal. 

A cystogram was done and the bladder was found 
to be pushed forward and upward. (Fig. 5). Surgery 
was performed and a large tumor mass was found in 
the pelvis, pushing the bladder upward and anteriorly. 
The tumor was removed with much difficulty. The 
diagnosis was neurofibroma. 

The patient made a satisfactory recovery and left 
the hospital in 2 weeks, well healed. 

Case 6. A physician, aged 52, came to the office 
complaining of pain in the right lumbar region 
radiating downward and medially. 
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No bladder symptoms were present, and the urine 
was negative. The pain was aggravated by lifting and 
by stooping and by pressure in the right costo-verte- 
bral angle. There was no pain in the left side or in 
the abdomen. No abdominal masses were present. 
Complete blood count was negative. 

Intravenous pyelograms, a gall bladder series and 
a gastro-intestinal series along with a barium enema 
were negative to x-ray. A roentgenogram of the spine 
including lateral films revealed two calcified bodies 
between the 9th and 10th thoracic vertebrae (Fig. 6). 


Figure 6.—Small calcification between the ninth and 
tenth lumbar vertebrae on the anterior-posterior and 
lateral view. 


This was a nucleus polyposis impinging on the verte- 
bral nerve referring pain to the right lumbar and flank 
region. 

Case 7. Mr. W. A. R. came in with a chief com- 
plaint of hematuria, which had been intermittent over 
a period of years. At the time of his visit the urine 
was grossly clear. However, a few pus cells and blood 
cells were present on microscopic examination. He 
stated that he had passed a small stone 3 years pre- 
viously. He had an amputation of the left leg at the 
thigh many years ago, his general health had been 
poor and he has been able to do only part-time work. 


No. 18 and 20 sounds were passed and there was 
no stricture present. The cystoscope passed with some 
difficulty. The bladder mucosa and orifices were 
essentially negative, except that the orifices were in 
abnormal position. The posterior urethra was red, 
very vascular and inflamed, and there was an abnormal 
condition in the prostatic region. A no. 4 catheter was 
inserted up for about 15 to 20 cm. to the left kidney. 
We were unable to pass a catheter up the right ureter. 
Phenolsulfonphthalein returned faintly in 7 minutes 
from the left. Pyelograms made on the left side 
showed the presence of the left kidney, but no kidney 
was seen on the right side. Later, after a thorough ex- 
amination of the urine no tubercle bacilli were found. 
The final diagnosis was thrombasthenia. The patient 
had a definite slow action of the platelets, which per- 
mitted slow clotting time. 

X-ray examination revealed two large calcified 
masses in the psoas regions which were calcified psoas 
abscesses (Fig. 7). We had been unable to make a 
retrograde pyelogram on the right kidney as this pa- 
tient was not cooperative. 

Case 8. Mr. N. P. G., aged 53, was first seen 
January 10, 1942, and at this time he had a large mass 
in his right flank. This tumor was removed and found 
to be a cystic mass arising from the retroperitoneal 
tissue. Microscopically the tissue contained numerous 
fat cells and increased in connective tissue stroma and 
was infiltrated with inflammatory cells. Numerous 
cysts made up the growth, which weighed 17% 
pounds. 

The patient was seen again in 1946, and at this time 
he had a recurrence of the tumor which was firm, not 
tender on examination, and filled the entire right flank, 
pushing the kidney upward and medially. There was 
much fullness present in the right flank and upper 
right quadrant of the abdomen and some pain on deep 
pressure over the costo-vertebral angle, although 
there was no particular pain on moving the tumor. The 
patient’s physical condition was good. He weighed 
208 pounds, had a normal blood pressure and the ap- 
pearance of a man in excellent health. His blood count 


Figure 7.—(Left) Calcified psoas abscess. (Right) 
Left ectopic kidney and masses which represent cal- 
cified psoas abscesses. 


Figure 8.—(Left) Obstruction of the catheter in the 
upper third of the right ureter (Right) Presence of a 
kink in the upper ureter with the kidney pushed up- 


ward and medially by a retroperitoneal tumor. 
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Cystoscopic examination showed a normal bladder, 
and catheters placed in the pelvis of each kidney met 
no obstruction. Pyelograms revealed the left kidney 
to be normal, the right kidney pushed against the 
calyces or pelvis although the kidney was pushed up- 
ward and medially. There was a definite kink in the 
mid-third of the right ureter. (Fig. 8) 

Exploratory operation on July 23, 1946 through a 
lumbar incision revealed a very large tumor mass. The 
right kidney and two retroperitoneal tumors were re- 
moved, The patient made a satisfactory recovery, al- 
though considerable hemorrhage was present. The cut 
surfaces of the kidneys varied in appearance, some 
shiny, others pale yellow in color, and some areas 
greyish-red in color. There was an adherent mass of 
fatty tissue attached to the capsule of the kidney. The 
cut surface of the kidney showed the calyces to be 
necrotic and surrounded by a pale yellow peripheral 
zone. There was a diffuse infiltration of connective 
tissue cells, which varied in shape and many contained 
mitotic figures. Sections through the kidney showed 
deposits of inflammatory cells replacing the kidney 
tissue. The glomeruli varied in appearance and cells 


The Recording of Heart Sounds and Vibrations. I1. 
The Application of an Electronic Pickup in the 
Graphic Recording of Subaudible and Audible Fre- 
quencies. By: Dale Groom, M. D., and John A. 
Boone, M. D., with the technical collaboration of 
engineers of the General Motors Research Labora- 
tories. Exp. Med. and Surg. 14:255, 1956. 

The precordium being the area of body surface 
closest to the heart manifests the widest range of 
cardiac vibrational activity. In general, the amplitude 
of these vibrations decreases as their frequency in- 
creases. 

By means of a calibrated electronic pickup having 
an extended low frequency range the sonic (sound) 
and infrasonic vibrations have been recorded in terms 
of wave forms. 

Most murmurs appear as “noises” containing a 
complex mixture of many frequencies. A few mur- 
murs, those of a musical quality, show prominent 
sinusoidal wave forms. 

Recordings of infrasonic vibrations, analogous to a 
precordial ballistocardiogram, differ remarkably from 
one individual to another, and, in the same individual, 
at different areas of the precordium. They are altered 
by respiration, posture, and other physiological vari- 
ables. Low frequency waves tend to extend throughout 
the cardiac cycle forming repetitive vibration com- 
plexes associated with the known mechanical events of 
the cycle. Though their clinical significance is as yet 
undetermined it appears that infrasonic vibrations may 
offer a very direct approach to studies of the mechani- 
cal functions of the heart. 

Representative tracings of sonic and_ infrasonic 
vibrations are presented with discussion of the 
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lining the tubules were small, granular, and some 
showed no nuclei. The diagnosis was retroperitoneal 
liposarcoma and pyelonephritis. 

The patient did well for approximately 7 years and 
expired with generalized sarcomatosis. 


Summary 


Symptoms suggestive of urinary tract disease 
may be caused by disease in the abdomen and 
pelvis with pressure on the kidneys, ureters or 
bladder. 

A careful history and physical examination 
is most essential in making a urological diag- 
nosis, Cystoscopic examination, cultures, roent- 
genograms including pyelograms, aortograms 
and retroperitoneal insufflation should rule out 
urinary tract disease. 

A proper urinalysis. remains one of the 


essential tests in the diagnosis of urinary tract 
disease. 


methods and some physical considerations of record- 
ing. 


The Effect of Background Noise on Cardiac Aus- 
cultation. By: Dale Groom, M. D. with the technical 
assistance of Oren Herring, B. S., Wofford Francis 
and Gibson Shealy, B. S. Am. Heart J. 52:781-790, 
Nov. 1956. 

In hospitals and clinics, as in other busy institutior . 
there is a more or less constant level of background 
noise. Measurements with a sound-level meter reveal 
it to be surprisingly high, on the order of 60 to 70 
decibels. 

Sounds transmitted through conventional stetho- 
scopes are of relatively low intensity and are readily 
masked by extraneous noise. Particularly is this true 
of the less obvious murmurs of early valvular disease. 

Remodeling a typical examining room with simple 
sound-proofing measures reduced its background 
noise to a level of 35 decibels. The effect of noise on 
the auscultatory performance of forty physicians was 
then measured under conditions simulating those of 
actual stethoscopic examination. Average results for 
the group indicated that the same murmur which 
could be heard in the quiet room had to be increased 
to more than 12 times the intensity to be detected 
under the noise conditions encountered in hospital 
wards and examining rooms. 

It is concluded that, regardless of a physician’s 
hearing acuity or professional experience, ordinary 
levels of background noise can and do seriously impair 
his ability to hear heart murmurs. These findings are 
in agreement with clinical observations indicating that 
provision of a really quiet examining room affords a 
worthwhile improvement in auscultatory diagnosis. 
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GARGOYLISM 


A REPORT OF TWO CASES IN NEGROES 


E. K. Aycock, M. D. anp J. R. Paut, Jr., M. D. 
Charleston, S. C. 


he rare familial discorder commonly 

designated gargoylism, but also known 

as Hurler’s syndrome, dysostosis multi- 
plex, and lipochondrodystrophy, is recognized 
as a distinct clinical and pathological entity. 
It is a storage disease probably closely re- 
lated to Morquio’s disease. The histochemical 
abnormality has not been positively deter- 
mined. 

Zellweger' et al defined and differentiated 
succintly gargoylism and Morquio’s disease 
and pointed out their relation to other storage 
diseases. Gargoylism is characterized by three 
cardinal groups of abnormal features: First, 
anomalous development of the skeleton. This 
causes generalized delay in growth and more 
specifically produces the diagnostic anomalies 
of the skull, ribs, vertebral bodies, and long 
bones that are the only present means of posi- 
tive differentiation from other forms of stor- 
age disease with dwarfism and dysostosis. 
Second, clinical, biochemical, and pathological 
evidence of abnormal muco-protein metabol- 
ism such as hepato-splenomegaly, mental de- 
terioration, corneal opacification, ab- 
normal granulations of white cells of the blood 
and reticuloendothelial system. Third, access- 
ory signs such as. the gruesome heavy featured 
“gargoyle” facies, hypertrichosis, and constitu- 
tional weaknesses. Typically the disease ap- 
pears in infancy and the pathognomonic fea- 
tures are well defined. Mild forms with equi- 
vocal findings as well as transitional forms 
which have some features of gargoylism but 
also features of other storage diseases have 
been reported. 

Brante? states that the fundamental defect 
is a “congenital enzyme disturbance as regards 
the metabolism of the mucopolysaccharide or 
some of its components, or as regards the bind- 
ing of the mucopolysaccharide to protein, etc.” 
Recently Uzman? has been able to isolate two 
major storage materials from the liver and 
spleen of these patients. One of these fractions 


isolated was a glycolipid, the other a complex 
polysaccharide containing glucose, galactose, 
hexosamines, and sulfate. Dawson* thought 
that the deposits in the brain consisted of 
phospholipids, and that the deposits in other 
mesenchymical tissue represented a primary 
disturbance of polysaccharide or mucopoly- 
saccharide metabolism. 


Figure 1 


Figures 1 and 2—Case 1. Note large head, prominent 
eyes, and squat nose. He appears dwarfed with kypho- 
sis of the dorsolumbar region. 
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Very few cases of gargoylism have been de- 
scribed in the negro race.5,6 This paper 
records the cases of two negro children in 
whom the characteristics were so marked as 
to leave no doubt of the diagnosis. The chil- 
dren are related on their maternal side, the 
older child being the uncle of the younger 
child. 


Figure 2 


Both cases reported presented the typical 
picture of the coarse, ugly dwarf with skeletal 
deformity most marked by kyphosis of the 
lumbo-sacral spine and by misshapen frontal 
and facial bones. Diagnosis was further con- 
firmed by x-ray findings. 


Report of Cases 


Case 1. A 2% year old colored male was admitted 
to the hospital for treatment of bilateral broncho- 
pneumonia. 
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The history revealed that the child had been slow 
to gain and develop. Since early infancy he had not 
been without a nasal discharge. The mother readily 
admitted that the child seemed mentally retarded. 


It was noted on admission that the child presented 
the characteristic physical findings of gargoylism. 
(Figs. 1 & 2) He seemed to be mentally retarded 
(about the developmental level of an 18 month old). 
The head was large, with frontal bosses, prominent 
eyes, and the squat nose discharged continuously a 
thick, tenacious, yellow mucus. He was obviously a 
dwarf, having a short neck, kyphosis of the dorso- 
lumbar region, and shortened extremities. The eyes 
and eye grounds were normal and the corneas were 
clear. There was marked hepatosplenomegaly with 
protuburant abdomen and an umbilical and inguinal 
hernia. 


Roentgenograms of the skull showed hyperostosis 
of the supraorbital ridge bilaterally. The ribs were 
unusually broad and spatulous, and views of the long 
bones showed that the bones of the forearm were ab- 
normally short and broad. Views of the hands were 
also characteristic. Films of the spine (Fig. 3) showed 


Figure 3.—Roentgenogram of the lumbar spine of 

case 1. (Marked A) Characteristic deformity of L-2 

and L-4, i. e. wedging of the vertebrae with marked 

i phosis and inferior beaking. Case 2 (Marked B) 
»ws the same defect in L-2. 


the characteristic deformity of the body of the second 
lumbar vertebra consisting of wedging with marked 
kyphosis and inferior beaking. 


Case 2. A 4 year old colored male was brought 
upon our request to the out patient clinic. He pre- 
sented the characteristic picture of gargoylism, though 
to a less degree than did his nephew. He too appeared 
to be a dwarf with a short neck, kyphosis of the dorso- 
lumbar region, and shortened extremities. The head 
was large with frontal bosses and prominent eyes; 
however, there was no nasal discharge. Mental re- 
tardation was not a striking feature although the 
child did appear somewhat retarded. The corneas 
were also clear. There was marked hepato-spleno- 
megaly with a protuberant abdomen and an umbilical 


hernia. 


X-ray findings were quite similar to those of case 1. 
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The two cases presented show the typical clinical 
manifestations and diagnostic radiological findings of 
gargoylism. We would have liked to do other meta- 
bolic studies and liver biopsy for histologic and 
chemical studies, but the patient was taken out of the 
hospital against advice before these studies could be 
carried out. 


Summary 


Two cases of gargoylism occurring in the 
negro race have been described. 
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‘ELECTROCARDIOGRAM 
OF THE MONTH 


ACUTE MYOCARDIAL DAMAGE 
Dace Groom, M. D. 


Department of Medicine 


Case Record—A 70 year old gentleman was ad- 
mitted to the hospital because of bizarre pains in the 
left upper part of his abdomen. Immediately prior to 
onset of the attack he had noted a generalized weak- 
ness attributed by him to a reaction to insulin which 
he took habitually for his diabetes. He also acknowl- 
edged having had occasional chest pains on exertion 
for the past several months. 

Physical examination, roentgenograms of the chest 
and abdomen, and electrocardiogram taken on ad- 
mission were not remarkable. On the following day 
the patient experienced two episodes of pain in the 
chest following which the tracing dated 12-29-57 was 
recorded. Serum transaminase determinations made 
on three consecutive days thereafter were all reported 
as normal. The electrocardiogram was then repeated 
as illustrated below. 

Later (January 4th) he again complained of in- 
digestion, experienced a burning sensation in the sub- 
sternal area, and an electrocardiogram taken on this 
occasion revealed diminished R waves in several pre- 
cordial leads, persisting in subsequent tracings, and 
associated with T wave inversions indicative of acute 
anterior wall myocardial infarction. Thereafter the 
patient’s convalescence was uneventful. 

Electrocardiogram—In the tracing on the left there 
is marked elevation of S-T segments in the right pre- 
cordial leads, reaching more than 5 mm. in V-2 and 
V-3. Associated with this is a considerable reduction 
in amplitude of R waves and of the entire QRS com- 
plexes. No significant changes are manifested in the 
limb leads other than a moderate sinus tachycardia. 


Four days later these abnormalities have completely 
disappeared from the precordial leads, no T wave 
inversions have appeared, and the electrocardiogram 
is essentially normal. There is perhaps a slight shift 
in electrical axis and a moderately low voltage of the 
QRS complexes in the standard leads. 

Discussion—When a portion of the myocardium is 
rendered anoxic by partial or complete obstruction of 
its coronary arterial blood supply, damage to the 
muscle occurs, its electrical activity is altered, and 
characteristic changes usually can be recorded in the 
electrocardiogram. We are accustomed to thinking of 
these changes of acute myocardial damage as occur- 
ring in three general stages. First is the stage of 
ischemia in which only repolarization through the 
muscle is altered. Characteristically T waves which 
were formerly upright become inverted; their contour 
tends to become unusually symmetrical with the 
nadir at the approximate center of the wave. Further 
anoxia results in the next stage of injury in which it 
is thought that an actual current of injury is generated 
by the damaged muscle and recorded electrocardio- 
graphically as displacement of S-T segments. Restora- 
tion of adequate blood supply at either of these stages 
in the experimental animal leaves no residual ab- 
normalities in either the histologic structure or the 
electrical activity of the muscle. These T and S-T 
changes are therefore reversible. If, however, sufficient 
blood supply is not restored through collateral circula- 
tion or otherwise, a portion of myocardium becomes 
necrotic and the QRS complex itself is altered as by 
decrease or disappearance of R waves in precordial 
leads or development of abnormal Q waves, long 
recognized as a sign of myocardial infarction. This 
third stage, that of necrosis, ordinarily leaves per- 
manent changes in the electrocardiogram as it does in 
the myocardium. Hence coronary occlusion is not 
necessarily followed by myocardial infarction. The 
pathologist frequently finds complete occlusion of 
small coronary arteries without necrosis of associated 


130 Tue JournNAL oF THE SouTH CARotINA MEDICAL AssOCIATION 


pte 
im 


12-29-56 


muscle tissue, especially where atherosclerotic ob- 
struction has taken place gradually allowing time for 
development of collateral channels. ECG changes of 
coronary disease thus appear when an area of myo- 
cardium becomes ischemic. And they may progress 
from one stage to the other in a matter of minutes or 
months. 


Herein lies one of the greatest limitations of electro- 
cardiography. With our present techniques normal 
tracings in the presence of even advanced coronary 
disease are the rule rather than the exception—until 
the reserve of some portion of the coronary arterial 
circulation is reduced to a critical level. The electro- 
cardiogram can reveal only what has happened and 
not what will happen in coronary disease, and then 
only indirectly, in terms of ultimate damage to the 
myocardium or conduction system. There are actually 
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no ECG abnormalities specific for coronary disease. 
Similar myocardial damage can and does occasionally 
result from other causes. 

Seldom does one see reversion to a normal electro- 
cardiogram following. the marked changes in QRS 
complexes illustrated here, particularly in so short a 
time. Certainly the almost complete loss of this ven- 
tricular depolarization complex in leads V-2 and V-3 
signifies loss of electrical activity—and viability—of 
at least a portion of the myocardium underlying the 
electrode. That the damage is acute is indicated by 
the elevation of S-T segments which is attributable to 
an area of injured muscle tissue which ordinarily sur- 
rounds a zone of necrosis. A diagnosis of acute antero- 
septal myocardial infarction was in fact made on the 
basis of these changes following the normal electro- 
cardiogram recorded the previous day. Yet the damage 
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was reversible. No appreciable necrosis of myocardium 
occurred as evidenced by the subsequent normal 
tracing and normal values of serum transaminase. It 
is of interest that with the recurrence of chest pain 
on January 4th an actual infarction did take place and 
in the same anteroseptal area. Clinically such attacks 
as this patient presented the day after admission, with 
prolonged chest pain coming on after the appearance 
of anginal pain on exertion, are sometimes ascribed to 
a stage of “impending infarction” in which anti- 
coagulant therapy may be of considerable value. 
Certainly premonitory pain does occur in some pa- 
tients before the final infarction. 

The mechanism of reversion to normal following 
electrocardiographic changes which are generally con- 
strued to indicate irreversible damage is uncertain. 
One might postulate an intermediate stage between 
injury and necrosis in which muscle might lose _ its 
electrical activity before losing its viability. Possibly 
hypoglycemia might be a secondary factor although 
in no way the cause of the electrocardiographic 
changes. Very low levels of blood sugar deprive the 
myocardium of an essential metabolite and have been 
shown to be capable of precipitating attacks similar 
to angina pectoris in the presence of pre-existing cor- 
onary disease. If a coronary thrombosis did take place 
immediately prior to the tracing of 12-29-56 un- 
doubtedly sufficient collateral circulation developed to 
forestall, though temporarily, actual infarction. 

This case emphasizes the importance of serial 
electrocardiograms in the diagnosis of coronary dis- 
ease—even when that diagnosis may appear obvious. 


CESAREAN SECTION FOR 
DISPROPORTION IN THE 
GRAND MULTIPARA 


LAwRreENCE L. Hester, Jr., M. D. AND 
Harry R. Temp te, M. D. 


Department of Obstetrics and Gynecology 


A 40 year old colored gravida 8, para 6, with one 
stillborn, abortus 1, was admitted to Roper Hospital 
at term in desultory labor at 2 A. M. There was no 
vaginal bleeding and the membranes were intact. 

Antenatal care in the obstetrical clinic at the Medi- 
cal College of South Carolina was uneventful. Ob- 
stetrical history revealed 5 term deliveries at home by 
midwife, the infants weighing from 7 to 9 pounds, the 
last of which was a 9 pound stillborn delivered after 
six hours of labor. There was also a hospital delivery 
of a 7 pound 8 ounce infant in good condition follow- 
ing normal labor. The patient was a moderately 
obese, colored female in early labor, with a blood 
pressure of 150/90. Examination of the abdomen 
revealed a large ovoid uterus of pregnancy with 
irregular uterine contractions of fair quality. 
Estimated weight of the baby was from 9% to 10% 
pounds. The vertex was presenting, and the fetal heart 


tones were regular at 144 per minute in the left lower 
quadrant. Rectal examination showed the cervix to be 
3 cm. dilated and 50% effaced with membranes in- 
tact. The vertex was presenting and floating. A com- 
plete blood count and urinalysis were normal. 


Course in hospital: Patient continued in desultory 
labor until 11 A. M. at which time the membranes 
ruptured spontaneously. Pelvic examination was done 
and cervix was found to be 4 cm. dilated and 80% 
effaced with the vertex still high in the pelvis. No 
umbilical cord was palpable, and fetal heart tones 
remained good. 


After the membranes ruptured, labor improved, 
with contractions of good quality occurring every 2 
to 3 minutes of 45 to 60 seconds duration. At 5 P. M. 
the cervix was found to be 7 to 8 cm. dilated and 
patulous, with the vertex at the pelvic inlet. Manual 
pelvimetry revealed an adequate pelvis except for the 
AP of the inlet which was judged to be 10 cm. It was 
also observed that the lower uterine segment appeared 
overdistended and impending uterine rupture was 
considered. X-ray  pelvimetry (Colcher-Sussman 
method ) showed the following measurements: 


AP Transverse 
Inlet 10.3 cm. 12.3 em. 
Mid-pelvis 12 cm. 9.5 cm. 
Outlet 8 cm. 9.6 cm. 


At 9 P. M. after the patient had been encouraged 
to “push” with uterine contractions for approximately 
one hour, no further progress had been made, and 
the patient was posted for cesarean section. At 11:05 
P. M. a low cervical section was done with delivery 
of a 10 pound male infant in good condition by Simp- 
son forceps. Upon elevating the bladder flap an in- 
complete rupture of the lower uterine segment of ap- 
proximately 12 cm. was noted with a hematoma of 
40 to 50 ml. dissecting the musculature. Remainder 
of the lower uterine segment was tissue paper thin. 
The cesarean section was performed without further 
difficulty, and closure of the uterus was done in the 
usual fashion. Sterilization by tubal ligation was per- 
formed because of the incomplete uterine rupture. 
The postoperative course was uneventful, and the pa- 
tient was discharged on the 7th postoperative day in 
good condition. 


Discussion: This case report is to reemphasize the 
fact that cephalopelvic disproportion can and does 
occur in the multigravida. That a patient has had 
several vaginal deliveries does not mean that dis- 
proportion cannot occur, but is merely an optimistic 
historical fact and is no guarantee of vaginal delivery 
of the current pregnancy. 

Desultory labor frequently occurs with dispro- 
portion, as well as mal presentation. It should make 
the physician attempt to answer the question, “Why 
is this patient having poor labor?” If this question is 
answered, then certain cases considered to be in labor 
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can be excluded by making a diagnosis of false labor. 
Also some cases of disproportion will be detected 
early and the patient will not be allowed to go through 
an exhausting labor with the probable addition of the 
postpartum complications of hemorrhage and _in- 
fection. 

This case emphasizes the fact that although the 
mother from her history had had a 9 pound infant 
vaginally, she was unable to deliver a 10 pound infant 
by the same route. All attempts were made to deliver 
this patient by the vaginal route except giving intra- 
venous pitocin which in this case would have resulted 
in catastrophe. One of the definite contraindications 


to uterine stimulation is cephalo-pelvic disproportion, 
and it is a “ward rule” that x-ray pelvimetry is re- 
quired in all cases prior to intravenous pitocin. 

Conclusions: 

(1) A case of cephalo-pelvic disproportion in a 
grand multigravida is presented. 

(2) Desultory labor frequently accompanies 
cephalo-pelvic disproportion. 

(3) The unengaged head in the multigravida in 
good labor is an obstetrical problem and rea- 
sons for the failure of engagement must be 
sought. 


Drugs for Cardiac Patients. By: Dale Groom. The 
American Journal of Nursing, 56: September 1956. 

Despite advances in surgical procedures on the 
heart, thousands of patients suffering from cardiac 
disease depend on drugs to sustain them and prolong 
life. In this article the drugs most commonly used in 
cardiology are reviewed with particular reference to 
their mode of action and their administration. Digitalis, 
quinidine, the nitrites, anticoagulants, narcotics, 
diuretics, and the newer anti-pressor drugs are dis- 
cussed in terms of their roles in the every day treat- 
ment of these patients, especially from the nursing 
standpoint. 


The Recording of Heart Sounds and Vibrations. 1. 
Historical Review and Description of a New Elec- 
tronic Direct-Contact Vibration Pickup. By: Dale 
Groom, M. D., with the technical collaboration of 
A. F. Underwood, B. S., J. B. Bidwell, B. S. and Earl 
Lingberg, B. S., engineers of the General Motors Re- 
search Laboratories. Exp. Med. and Surg. 14:239, 
1956. 

An historical account of the evolution of methods 
for recording heart sounds and vibrations is pre- 
sented. 


Electronic techniques have contributed to this 
evolution in three general ways: their application in 
inscribing auscultory sounds on tracings (the phono- 
cardiogram), in the auditory reproduction of sounds 
to simulate as closely as possible those heard through 
the stethoscope, and in.the graphic recording of 
sounds and vibrations as they actually exist at the 
chest wall. 

Sounds heard in cardiac auscultation comprise only 
a small fraction of the total vibrational energy pro- 
duced at the precordium by the heart beat. Most of 
this energy is present in the form of low frequency 
vibrations—below the audible range. The subaudible 
vibrations have received comparatively little study, 
probably because they are not readily reproduced by 
the microphone pickups commonly used in phono- 
cardiographic equipment. 

A new type of vibration pickup is described utilizing 
an electronic transducer tube. In conjunction with 
conventional oscillographic equipment it affords a 
convenient means of recording low frequency pre- 
cordial vibrations. The pickup has been calibrated 
over the range of 2-500 c.p.s. within which it is 
capable of reproducing electrically the wave form of 
mechanical displacement changes with a high degree 
of fidelity. 
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PRESIDENT’S PAGE 


The Annual Meeting of the State Association is an important event in the 
professional lives of all of us. It affords an opportunity for an exchange of ideas 
on the science of medicine as well as upon the social and economic aspects of 
practice. It is a time for taking stock and planning for the future. It is also a time 
to see one’s friends and to enjoy social activities with fellow physicians and their 
families, Those of us who can should attend. 


The House of Delegates meets at 2 P. M. Tuesday, April 30th. Resolutions 
and reports of officers and committees are read and referred to reference com- 
mittees which meet later the same day. Members of the Association are urged to 
appear before these committees in behalf of, or in opposition to, any subject in 
which they are interested. 


An excellent scientific program has been arranged by Dr. William Cantey, 
Dr. Heyward Fouche and Dr. D. C. Mitchell. This feature of the meeting is of 
utmost importance. Only by having a good attendance can it be further developed. 


The Annual banquet will be held Thursday evening. We are most fortunate in 
having as our speaker General Mark W. Clark, President of the Citadel. That eve- 
ning Dr. Lesesne Smith will be installed as President for the coming year. 


We take this opportunity of expressing our appreciation to the Editor of the 
Journal for providing us with this page for the purpose of expressing our thoughts 
before the Association. 


A term of service as President has left with us the strong conviction that we 
are first of all physicians rather than members of any particular group or organiza- 
tion. In matters pertaining to the distribution of medical services, as physicians 
we should work together through the South Carolina Medical Association. Only 
in this way can we discharge our duty to the public according to the best medical 
traditions. 


William H. Prioleau, President 
S. C. Medical Association 
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Program-South Carolina Medical Association 


May 1, 2, 1957 
Myrtle Beach, S. C. 


Scientific Program 


WEDNESDAY, MAY 1 


A program of moving pictures will be shown on Wednesday morning. 


2:55 P. 
3:00 P. 


3:30 P. 


4:00 P. 
4:30 P. 


9:00 A. 
9:15 A. 


9:45 A. 


10:15 A. 


10:45 A. 
11:15 A. 


11:45 A. 


12:45 P. 
2:15 P. 


2:45 P. 


3:15 P. 


4:30 P. 


M. 
M. 


M. 


M. 
M. 
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M. 


Call to Order. 


“Hypertension Due to Unilateral Kidney Disease” 
Eugene Ferris, M. D., New York, N. Y. 


“Psychiatric Illness That Can Be Best Handled by the Family 
Physician”—Joseph Hughes, M. D., Philadelphia, Pa. 


Recess to Visit Exhibits. 


Panel: “Use and Abuse of Drugs in Emotional Illness” 
Moderator: A. Izard Josey, Columbia, $. C.—Internist 

Joseph Hughes, M. D., Philadelphia, Pa.—Psychiatrist 

E. Ivan Bruce, Jr., M. D., Galveston, Texas—Psychiatrist 
Frank E. Whitacre, M. D., Nashville, Tenn.—Obstetrician and 
Gynecologist 


THURSDAY, MAY 2 


Memorial Service 


The President’s Address 
William H. Prioleau, M. D., Charleston, S. C. 


“Management of Breast Lesions’°—W. Emory Burnett, M. D., 
Philadelphia, Pa. 


“Newer Concepts and Approaches in the Etiology and Treatment 
of Cancer”—R. Lee Clark, Jr., M. D., Houston, Texas 


Recess to Visit Exhibits. 


“Epinephrine and Norepinephrine’—Eugene A, Stead, Jr., M. D., 
Durham, N. C. 


Forum: “Gastrointestinal Hemorrhage” 
Moderator—W. Emory Burnett, M. D., Philadelphia, Pa., Surgeon 
Panelists: R. Lee Clark, Jr., M. D., Houston, Texas, Surgeon. 
Eugene Ferris, M. D., New York, Internist. 
George W. Smith, M. D., Columbia, S. C., Radiologist 


Luncheon Recess. 


E. Ivan Bruce, Jr., M. D., Galveston, Texas 
“The Management of Emotional Illness in Children”. 


“Management of Breech Presentations’—Frank E. Whitacre, M. D., 
Nashville, Tenn. 


Clinico-Pathologic Conference. (See Protocol as Prepared by H. R. 
Pratt-Thomas, M. D., Charleston, S. C. ) 
Eugene A. Stead, Jr., M. D., Durham, N.C. 


Adjournment. 
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Speakers For Annual Meeting 


EUGENE B. FERRIS, JR., M. D. 


Medical Director, 
American Heart 
Association, New 
York City. Born 
June 24, 1905, Mc- 
Neill, Mississippi. 
M. D. University of 
Virginia, 1931. Uni- 
versity of Cincinnati 
College of Medicine, 
Department of Medicine; Professor 1951-1952. 
Emory University School of Medicine; Profes- 
sor and Chairman, Department of Medicine, 
1952-1957. Honors: Phi Beta Kappa; Alpha 
Omega Alpha; Sigma Xi. Editor-in-Chief, 
American Journal of Clinical Investigation, 
1947-1952. Editorial Board, Journal of Clinical 
Investigation, 1952-1954; Annals of Internal 
Medicine, 1952—; American Journal of Psycho- 
somatic Medicine 1952—; Journal of Lab- 
oratory and Clinical Medicine, 1950-1955. 
Member Mental Health Study Section, 
U.S.P.H.S., 1946-1951. Consultant to Surgeon 
General, U. S. Army, 1949-1953. Official Ex- 
aminer, American Board of Internal Medicine, 
1951—. Member Executive Committee of 
Council for High Blood Pressure Research; 
Governing Board 1953-1955; Vice Chairman, 
1953-1954; Chairman, 1954-1955. Member of 
numerous medical societies and author of some 
115 scientific papers. 


W. EMORY BURNETT, M. D. 


Dr. Burnett was 
born in  Spartan- 
burg, S. C. in 1898. 
AB: 1918, Wofford 
College, Spartan- 
burg, S. C. M. D.: 
Jefferson Medical 
College, 1923. In- 
ternship: Joseph 
Price Memorial Hos- 
pital, 1 year, 1922- 
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23; Jefferson Hospital, 27 mos., 1923-25. Post- 
graduate work: Vienna, Paris, London, Edin- 
burgh, 6 mos, 1925-26. Resided in Florida: 
1925-30; Assistant Surgeon, 1927-29 and Chief 
Surgeon, 1929-30, for the Florida East Coast 
Railroad. Professor of Clinical Surgery, 1940- 
44; and 1944 to present, Professor of Surgery 
and head of department, Temple University 
School of Medicine. Hospital Appointments: 
Chief of Surgery, 1944 to present, Temple Uni- 
versity Hospital; Philadelphia General Hos- 
pital; Consulting surgeon 1930 to present, 
Shriners Hospital for Crippled Children: Con- 
sultant in surgery, Veterans Administration 
Hospital, 1953—; Acting attending surgeon, 
St. Christophers Hospital for Children, 1951—. 
Cértified: 1941, American Board of Surgery; 
1948, Board of Thoracic Surgery. Member- 
ships: Phi beta Kappa, American College of 
Surgeons, International Society of Surgery, 
American College of Chest Physicians. Publica- 
tions: About 50 medical articles, published or 
in the process of being published. 


E. IVAN BRUCE, JR., M. D. 


Dr. Bruce was 
born in Center, 
Texas, August 20, 


1917. Pre-medical 
training and de- 
grees: U. C. L. A, 
The University of 
Texas. M, D., The 
University of Texas 
Medical Branch 
—1942. Internship: 
University of Wisconsin General Hospital— 
1943. United States Navy—1944-1946. Resi- 
dency: The University of Texas Medical 
Branch Hospitals, Galveston, Texas, 1946- 
1949. Present Position: Associate Professor of 
Neuropsychiatry; Director of Psychiatric Ser- 
vices, The University of Texas Medical Branch 
Hospitals, Galveston, Texas; Consultant to the 
Board of State Hospitals and Special Schools; 
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Governor's Commission for Mental Health in 
Texas. Previous Appointments: Assistant Dean 
of the University of Texas Post-Graduate 
School, Houston, Texas; Director of the Uni- 
versity of Texas Post-Graduate School, Gal- 
veston, Texas. Membership (National and 
Regional Medical Societies): American Psy- 
chiatric Association (Fellow); Texas Neuro- 
psychiatric Association; Texas Academy of 
Science; Texas Society for Mental Health; 
Texas Research Council for Psychiatry. 


EUGENE A. STEAD, JR., M. D. 


Dr. Eugene A. 
Stead, Jr. received 
his B.S. degree at 
Emory University in 
1928 and his M.D. at 
Emory University 
School of Medicine 
in 1932. His house 
staff training was at 
Peter Bent Brigham 
and Cincinnati Gen- 
eral Hospital and Boston City Hospital. In 
1942 he became Professor of Medicine at 
Emory University School of Medicine and, in 
1945, Dean of Emory University School of 
Medicine. Since 1947, he has been Professor 
of Medicine at Duke University School of 
Medicine. 


JOSEPH HUGHES, M. D. 


Dr. Hughes was 
born in Carbondale, 
Pennsylvania, April 
17, 1905. AB: Uni- 
versity of Penn- 
sylvania, 1925, MD: 
University of Penn- 
sylvania, 1929. In- 
ternship: Pennsyl- 
vania Hospital, 1929- 
1931. Fellow: Na- 
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tional Research Council—1932-1934. Fellow 
in Psychiatry: Pennsylvania Hospital, 1934- 
1936. Consultant in Psychiatry: Pennsylvania 
Hospital. Professor of Psychiatry: Woman's 
Medical College of Pennsylvania, Philadelphia. 
Consultant in Psychiatry: U. S. Naval Hospital, 
Philadelphia. Associate Professor Experimental 
Neurology: Graduate School of Medicine, 
University of Pennsylvania, Philadelphia, Cap- 
tain: U. S. N. R. (MC). Diplomate: American 
Board of Psychiatry and Neurology, 1939. 


FRANK E. WHITACRE, M. D. 


M. D.: University 
of Iowa, 1926. Assis- 
tant in Obstetrics 
and Gynecology, 
University of Leip- 
zig (on leave from 
University of Chica- 
go Clinics) Instruc- 
tor in Obstetrics and 
Gynecology, Univer- 
sity of Chicago Clin- 
ics. Assistant Professor in 1934. Diplomate, 
American Board of Obstetrics and Gynecology. 
Fellow, American College of Surgeons. Assis- 
tant to Dr. Robert Meyer. Institute of Pathol- 
ogy, University of Berlin, 1935-36. Assistant 
Professor of Obstetrics and Gynecology, Uni- 
versity of Chicago Clinics(on leave). Instruc- 
tor in postgraduate teaching for the Tennessee 
State Medical Association. Professor of Ob- 
stetrics and Gynecology and Head of Depart- 
ment, Peiping Union Medical College, Peking, 
China. Professor and Head of the Department 
of Obstetrics and Gynecology, The University 
of Tennessee, 1945-1953. Professor and Head 
of the Department of Obstetrics and Gynecol- 
ogy, Vanderbilt University. Alpha Omega 
Alpha. American Association of Obstetricians 
and Gynecologists. American Gynecological 
Society. Associate Examiner, American Board 
of Obstetrics and Gynecology. Distinguished 
Service Award, The University of Chicago, 
1952. Publications: Approximately 50 contribu- 
tions to the field of Obstetrics and Gynecology. 
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RANDOLPH LEE CLARK, JR., M. D. 

room Dr. Clark was 
born in Hereford, 
Texas, July 2, 1906. 
Home Address: 1909 
Sharp Place, Hous- 
ton. M. D.: Medical 
College of Virginia, 
1932. University of 
Paris Graduate 
School of Medicine, 
1934. M. Se. (Sur- 
gery): University of Minnesota Graduate 
School of Medicine, 1938. D. Sc.: Medical 
College of Virginia, 1954. American Board of 
Surgery, 1942. 1933-1935: Chief Resident Sur- 
geon, American Hospital, Paris, France. 1935- 
1939: Fellow, First Assistant Emergency Sur- 
geon, Mayo Foundation. 1939-1942: Chief Sur- 
geon, Shands Clinic, Jackson, Mississippi. 
1942-1946: (Med. Corps, US Army). 1946—: 
Director and Surgeon in Chief, The Univer- 
sity of Texas M. D. Anderson Hospital and 
Tumor Institute, Houston, Texas. 1948-1950: 
Acting Dean, The University of Texas Post- 
graduate School of Medicine, Houston, Texas. 
1948—: Professor of Surgery, The University 
of Texas, Post-graduate School of Medicine, 
Houston, Texas. 1948-1953: Consultant to Sur- 
geon General, United States Air Force. 1948—: 
Directing Medical Editor, The Cancer Bul- 
letin. 1950-1953: Consultant to Medical Divi- 
sion of the Oak Ridge Institute, Oak Ridge, 
Tennessee. 1950—: Editor, The Psychiatric 
Bulletin, 1952—: Editor, The Heart Bulletin. 
Member of numerous medical societies and 
author of more than 50 papers. 


A. IZARD JOSEY, M. D. 


Dr. Josey was 
born in Columbia, 
South Carolina. B. S. 
—U niversity of 
South Carolina, 
1923. M. D.—Johns 
Hopkins Hospital, 
1927. Intern — 
Church Home _In- 
firmary, Baltimore, 
Md., 1927-28. Intern 
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—Assistant Resident Instructor in Medicine, 
Strong Memorial Hospital, University of 
Rochester, N. Y., 1928-32. Colonel, M. C.— 
Army of United States—Chief of Medical 
Service, O'Reilly General Hospital, Springfield, 
Mo., 1941-46. Active Staff—Columbia Hos- 
pital. Consulting Staff—Veteran’s Hospital, 
Columbia, C, Practicing—Internal Medi- 
cine, Columbia, S. C. 


GEORGE W. SMITH, JR., M. D. 

Dr. Smith was 
| born in 1916 in Shel- 
ton, Nebraska. A, B. 
| University of Ne- 
braska, 1936. M. D. 
University of Chica- 
go, 1940. Intern— 
Mercy Hospital, 
m Chicago, 1940-41. 
Resident — Internal 
Medicine, Cook 
County Hospital, 1941-42. U. S. Army 297 
General Hospital, 1942-46, Resident—Univer- 
sity of Indiana Medical School Hospital— 
U. S. Veterans Hospital, Indianapolis, 1946- 
48. Radiologist—Columbia Hospital, Colum- 
bia, S. C., 1948. President, S. C. Radiological 
Society, 1955. Member A. M. A.—Radiology 
Society of North America. Diplomate of the 
American Board of Radiology, 1947. American 
College of Radiology. 


H. R. PRATT-THOMAS 

Dr. Pratt-Thomas 
was born in Barns- 
ley, England in 1913, 
He was reared in 
Sumter County, 
South Carolina, and 
received his A.B. de- 
gree from Davidson 
College in 1934 and 
his M.D. degree 
from the Medical 
College of South 
Carolina in 1938. He 
received his intern- 


ship and residency training at the Cincinnati 
General Hospital. He is a member of the 
Association, 


American Medical Southern 
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Medical Association, South Carolina Medical 
Association, and American Association of 
Pathologists and Bacteriologists. He is a for- 
mer chairman of the Section on Pathology of 
the Southern Medical Association and a mem- 
ber of the faculty of the Southern Pediatric 
Seminar. He is a diplomate of the American 
’ Board of Pathology and is the consultant in 
pathology at the Charleston Naval Hospital. 
He has written some thirty scientific articles 
and is a member of the national honorary 
scholastic medical society, Alpha Omega Al- 
pha. Dr, Pratt-Thomas is Professor of Path- 
ology at the Medical College of South Caro- 
lina. 


Officers 


William H. Prioleau (Charleston ) 
President 
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A. Richard Johnston (St. George ) 
Vice President 


D. Lesesne Smith (Spartanburg ) 
President-Elect 
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J. Howard Stokes ( Florence ) 
Treasurer 


Robert Wilson (Charleston ) 
Secretary 


THE PROGRAM COMMITTEE 


With the help of the other members of the Com- 
mittee, Drs. Heyward Fouche and Dana Mitchell, the 
program for the 1957 meeting was completed in Feb- 
ruary. The fact that the three members of the Com- 
mittee lived in the same city made it immeasurably 
easier to formulate the program. Our Committee met 
innumerable times in person and by telephone. It is 
suggested that this practice be continued and that 
men from another city be given this next program. 

In a conference with Drs. Prioleau and Robert Wil- 
son, it was decided to select the speakers wholly from 
out-of-state. As the program developed and with the 
multiple changes necessary, it was finally decided to 
have two in-state speakers appear on the panels. It is 
our thought that the next program be limited to 
speakers from within our Association. For the past 
several meetings there have been few speakers from 
South Carolina. 

Our committee feels that because of the voluminous 
secretarial work necessary that there should be a 


nominal appropriation for this. The correspondence 
involved is considerably more than one should expect 
to add to their secretary’s work. 
William C. Cantey, M. D. 
Chairman 


COMMITTEE ON RURAL HEALTH 

The Committee met February 10, 1957 at the Col- 
umbia Hotel, Columbia, S. C. The committee mem- 
bers present were Dr. George Bond of Bat Cave, N. C., 
a national committeeman, Dr. C. L. Guyton, Mr. M. L. 
Meadors, Mr. Corey Key, master of the South Caro- 
lina Grange, and Dr. W. M. Bennett, committee 
chairman. 

The committee decided that there is a definite need 
for an active rural health program in South Carolina 
and that the South Carolina Medical Association 
should certainly take the initial step and play an 
active role in this program. 

It would be ideal if the S.C.M.A. could appoint a 


continuing committee, set up an office, and employ a 
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full-time health educator to work in cooperation with 
the various farm organizations. Ideally, such a group 
would then canvass the state to determine the needs 
and wishes of the rural population. 

However, the committee realizes that such a pro- 
gram would require a considerable increase in 
S.C.M.A. dues and feels that such a program would 
be unwise at this time. We therefore recommend that 
the President and Council of the $.C.M.A., with the 
advice of Mr. M. L. Meadors, appoint a continuing 
committee; that this committee invite the officers or 
representatives of the various farm organizations in 
the state to meet together for the purpose of working 
out plans for a canvass of each county. We suggest 
representatives from the Grange, Farm Bureau, State 
Farm Women’s Council and the rural ministerial 
group. The committee might wish to include other 
farm groups. Topics to be considered in the canvass 
might include: voluntary hospital insurance, im- 
munizations, geriatrics, medical scholarships to needy 
rural boys and girls, locations for physicians, and 
various sanitation measures. No doubt the group would 
want to add other subjects. 

The committee feels that definite efforts should 
continually be made to explain to the rural popula- 
tion the economics of the medical profession and also 
the high cost of hospitalization today. 

In summary: a continuing committee on rural 
health should be appointed; a meeting held with the 
aforementioned farm leaders; and a joint committee 
formed to canvass the state to determine the needs 
and wishes of the rural population, and to determine 
how the rural population would like the S.C.M.A. to 
help them. 

Respectfully submitted, 
W. M. Bennett, M. D., chairman 

Below is a list of the heads of some of the rural 
organizations suggested by Mr. Corey Key: 

Dr. George B. Nutt, Director of Extension Service 
Clemson College, S. C. 

D. W. Watkins, Master S. C. Grange 

Clemson, S. C. 

E. H. Agnew, President S$. C. Farm Bureau 
Creason Building 

Columbia, S. C. 

Mrs. M. H. Linebergher, President S$. C. Council 

Farm Women 
Catawba, S. C. 

Miss Juanita Neely, State Farm Agent 
Winthrop College 
Rock Hill, S. C. 


COMMITTEE OF INDUSTRIAL HEALTH 
The work of the Committee on Industrial Health 
has been very light this past year, as we have not had 
any controversial question on any recommendations 
referred by council. 
However, the committee members I have contacted 
would like to recommend that next year, the Com- 


Aprit, 1957 


mittee on Industrial Health investigate the possibility 
of establishing a department or chair on Industrial 
Health at the Medical College and report back to the 
association at the annual meeting in 1958, with a 
definite plan and recommendation. 


J. L. Hughes, M. D., Chairman 


MEDICAL EDUCATION COMMITTEE 


As chairman of the South Carolina Medical Educa- 
tion Committee, I am happy to report that we made 
progress in our state during 1956. Our contributions to 
the American Education Foundation almost doubled 
those of 1955. This was made possible by gifts from 
individual doctors, County Medical Societies and 
Women’s Auxiliaries amounting to $3,254.72; a gift 
of $1,200.00 from the South Carolina Medical Asso- 
ciation, and a $4,213.00 gift from the Medical College 
Alumni Association, making a grand total of $8,667.72. 

During 1956 a letter was mailed to every doctor in 
the state asking him for a contribution of ten or more 
dollars. The letter explained the need for the Fund 
and why it was established six years ago. The same 
conditions prevail today, being even more acute than 
last year because of the mounting costs of operating 
expense in our schools. Our medical college is a tax 
supported institution, and on first thought it would 
appear that there is no need for such a fund in this 
state. However, after further consideration of the 
facts, this committee realized that even here there 
is a great need for financial aid. It is impossible for a 
budget, that must be prepared a year or more in ad- 
vance, to contain all of the monetary assistance neces- 
sary to operate the school efficiently. Certain unfor- 
seen expenses are always occurring during the year 
that can not be met without the assistance of our 
fund combined with the National Fund for Medical 
Education. 

The National Fund for Medical Education was 
established by contributions from industry amounting 
to four times the size of A.M.E.F. funds. Both of 
these organizations were established to prevent fed- 
eral intervention in the operation of our medical 
schools because of their ten million dollar yearly 
operating deficit. Not one penny of the money you 
contribute to A.M.E.F. is used in administration of 
the fund, because this expense is paid by the Ameri- 
can Medical Association, making it possible for the 
total amount received to be disbursed to the medical 
schools. It should also be a well known fact that any 
contribution can be earmarked for the medical school 
of the donor’s choice and is income tax deductible. 

This year your committee is again mailing a letter 
to every doctor in the state asking him for a contribu- 
tion. Incorporated in the letter will be found an 
envelope addressed to the American Medical Educa- 
tion Foundation, 535 North Dearborn St., Chicago, 10, 
Illinois. On the back of the envelope there is a space 
for the name of the contributor, the amount of his gift 
and the name of the school of his choice to which the 
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gift is to be credited. Two short folders of descriptive 
literature will also be enclosed. One explains the 
necessity of your contribution and the other what your 
gift means taxwise to you. These letters should be in 
the mail in a very short while. 

The committee urges you to make your contribution 
as soon as possible, because we have not been assured 
of any gifts from the State Medical Association or the 
Alumni Association this year. 

A committee meeting was held in Columbia on 
February 10th, 1957, and certain recommendations 
were formulated to be presented to the house of dele- 
gates as follows: 

Your committee moves and recommends to the 
council and house of delegates that the dues of the 
South Carolina Medical Association be further in- 
creased this year by ten dollars per member, to be 
earmarked as funds that may be transferred to the 
American Medical Education Foundation and_ that 
this amount can be further earmarked for the medical 
school of each doctor’s choice. 

Our second recommendation to the house of dele- 
gates is that the State Medical Education Committee 
be composed of one representative from each medi- 
cal district in the state and that their terms of office 
be staggered from one to three years with the chair- 
man being appointed by the president of the State 
Medical Association. 

Your committee wishes to commend and gratefully 
acknowledge the excellent cooperation of those county 
medical societies which have already increased their 
dues by ten dollars, earmarking it for the Medical 
Education Foundation. We would also like to thank 
the Women’s Auxiliary of our state association for 
their efforts and assistance in raising money for this 
worthy cause. 

To each member of the committee I wish to ex- 
press my sincere thanks for his work during the past 
year. It is my earnest desire that South Carolina will 
raise its quota of $12,500.00 during 1957. 

R. L. Crawford, M. D., Chairman 


THE SCHOOL HEALTH COMMITTEE 

During the past year, the School Health Committee 
of the State Association has had two objectives: First, 
to continue the effort started last year to have local 
School Health Committees set up in each County 
Medical Society in the state; and second, to educate 
the local committees in modern concepts of the 
functions of local School Health Committees. 

The first objective was pursued by writing letters 
to the chairmen of the local societies, and distribution 
of selected literature on school health. The chairman 
has been informed that 22 of the County Medical So- 
cieties out of 40 existing societies (many relatively 
inactive) have set up School Health Committees. The 
chairmen of several of these committees have for- 
warded organizational reports to the state committee 
as well as a few reports of meetings and accomplish- 
ments of these meetings. 


The second objective of educating and activating 
the local committees was attempted by a state-wide 
conference of the members of the local School Health 
Committees and Health Officers in Columbia on 
February 12, 1957. The conference was sponsored by 
the State Board of Health. Dr. G. S. T. Peeples 
authorized the Maternal and Child Health Division of 
the State Board of Health under Dr. Hilla Sheriff to 
pay travel expenses and per diem to all of the doctors 
who attended the conference. 

The conference was held in the Benet Auditorium 
of the State Hospital. Dr. Leonard Hall invited all 
participants to lunch at the hospital during the session. 

The program of the conference was as follows: Wel- 
come by Dr. Hall. Report of the activities of the 
State School Health Committee by Dr. Paul. Report 
of the Joint Health and Education Committee of the 
State Health Department and the State Department 
of Education by Dr. Hilla Sheriff. Introduction of the 
principal speaker by Dr. Paul. Viewing of a film 
entitled, “School Health in Action”. “School Health 
from the Point of View of the Practicing Physician 
and Organized Medicine°-—Dr. W. W. Bauer— 
director of the Bureau of Health Education of the 
A.M.A. Dr. Bauer’s presentation of the subject 
occupied about one hour, and was followed by a ques- 
tion and answer discussion period that lasted another 
hour. The chief points of Dr. Bauer’s message were: 

1. Schools provide a unique opportunity to evaluate 
and study large groups of children economically and 
with profit. 

2. Failure to take advantage of this opportunity 
results in needless disability of children with failure 
on their part to develop maximum potentialities. 

8. Organized medicine must take the initiative in 
planning preventive techniques for finding and solving 
health problems of school children. If this is not done, 
such plans will be made by government, or other non- 
medical agencies with results the doctors may deplore, 
but will not be able to alter. 

4. In addition to actual service to the needs of chil- 
dren, organized medicine can reap rich rewards by 
advising educators along lines of healthful environ- 
ment for schools, physical education programs, re- 
moval of hazards to limbs as well as from germs, in- 
vestigation of and avoidance of emotional tensions 
and traumatic factors in schools, and finally in positive 
health education methods. 

5. Accomplishment of the above objectives can best 
be effected by establishment of Councils which in- 
clude educators, parents (PTA) and doctors and 
dentists. 

6. Dr. Bauer emphatically condemned medical 
doles, such as mass examinations, mass immunization 
clinics, and any other free clinics which actually teach 
children to expect health services by socialized medi- 
cal methods and discourage them from seeking private 
medical service. 

7. Dr. Bauer suggested methods for getting patients 
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to seek professional care with a purpose to prevent 
disease; methods for handling school health records 
and privileged matter; methods of working out pro- 
fessional compensation for services to partially and 
completely indigent children. 

8. Dr. Bauer pointed out that the situation as 
regards school problems varies markedly from one 
community to the other, and within a community 
from time to time. He suggested that health councils 
meet not at regularly scheduled times but only in 
response to needs that arise. He indicated that several 
meetings per year would be needed by all com- 
munities. He suggested agendas, and methods of 
organizing health councils and suggested the doctors 
role. 

Following the presentation by Dr. Bauer, Dr. Henry 
Moore, Chairman of the Richland County School 
Health Committee gave a very stimulating report of 
the activities of his committee and its effective work 
with the educators and parents in Columbia. 

The conference was attended by the following: 

Dr. W. W. Bauer, AMA, Guest Speaker 
State Board of Health 
Dr. Hilla Sheriff, Director, Division of Maternal and 

Child Health 
Dr. C. L. Guyton, Director, Local Health Services and 

Ass’t. State Health Officer 
Miss Betty Ficquett, Consultant Nurse, MCH Division 
Mrs. J. S. De Laney, Office Secy. MCH Division 

Member of School 
Health Officers: Health Committee 
Dr. W. E. Baldwin, Abbeville-McCormick 


Counties Yes 
Dr. C. E. Ballard, Oconee-Pickens Yes 
Dr. J. W. Bell, Greenwood Yes 
Dr. J. E. Brodie, Lexington 
Dr. H. G. Callison, Anderson Yes 
Dr. Preston Edwards, Chesterfield-Marlboro 
Dr. T. K. Fairey, Edgefield-Saluda Yes 
Dr. H. S. Gilmore, Georgetown, Dillon, 

Marion 
Dr. J. C. Hedden, Cherokee-Spartanburg Yes 
Dr. J. N. Holtzclaw, Greenville Yes 


Dr. John M. Preston, Richland 

Dr. Ruth S. Johnson, 3150 Beltline Blvd., 
Columbia—Guest 

Physicians in private practice: 


Dr. G. W. Bates, Charleston Yes 
Dr. C. Benton Burns, Sumter 
Dr. Ned Camp, Anderson Yes 
(state & local ) 
Dr. A. P. Dickson, Due West 
Dr. Henry B. Hearn, III, Anderson Yes 
Dr. H. H. Keyserling, Beaufort Yes 
Dr. L. W. Luttrell, Spartanburg Yes 
Dr. Willard B. Mills, Greenville Yes 
Dr. Henry Moore, Columbia Yes 
Dr. J. G. Murray, Jr., Greenville Yes 
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Dr. J. R. Paul, Jr., Charleston Yes 

(state & local ) 
Dr. Herbert Schreiber, Camden Yes 
Dr. Bruce Swain, Anderson Yes 


Dr. George S. Tyson, Florence 
(representing Florence Com. ) 
Dr. Paul E. Watson, Jr., Woodruff Yes 
The chairman wishes to express appreciation to the 
Chairmen of the Local Societies for their cooperation. 
Annual reports to the committee from local com- 
mittees are earnestly solicited. 
Respectfully Submitted; 
J. R. Paul, Jr., M. D., Chairman 
School Health Committee 


COMMITTEE TO MAKE RECOMMENDATIONS 
REGARDING PRACTICE BY GRADUATES OF 
NON-RECOGNIZED MEDICAL SCHOOLS AND 
FOREIGN PHYSICIANS HERE ON 
TEMPORARY BASIS 

This Committee unanimously endorses the policy 
of the State Board of Medical Examiners of South 
Carolina. This policy was stated in detail in a letter 
from George R. Wilkinson, M. D., chairman of the 
board, in the Journal of the South Carolina Medical 
Association in November 1956. 

It is recommended that all physicians practicing in 
South Carolina be licensed by the State Board of 
Medical Examiners whether they be in private prac- 
tice or employed by hospitals or institutions in any 
capacity. Any citizen of the United States holding a 
diploma from an A grade medical school in the 
United States or Canada may obtain a license to 
practice medicine in South Carolina. The requirements 
to obtain a license to practice in South Carolina should 
apply to all applicants both temporary or permanent. 

Dr. Samuel O. Cantey, Jr., Chairman 
Dr. George R. Wilkinson Dr. George Dawson 
Dr. Gordon Able Dr. Cheves Smythe 
Dr. W. P. Beckman Dr. James McQuown 


INSURANCE COMMITTEE 
Activity of your Insurance Committee this year has 
included: 

1. Physician’s Liability (Mal-Practice Insurance ): 

Further study of Physician’s Liability (Mal-Practice 
Insurance ). South Carolina still has a very favorable 
rate as compared with that charged in other states for 
equal amounts of protection. However, several suits 
have recently been brought and some are now pend- 
ing. What effect this will have on the price of such 
insurance is problematical at the present time. 

2. Group Life Insurance or Retirement Income: 

No action has been taken on Group Life Insurance 
or Retirement Income. Several plans have been sub- 
mitted for study. However, the fulfillment of these 
plans depends upon the attitude taken by the United 
States Congress in its deliberations concerning bills of 


the Reed-Keogh type, etc. 
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3. Disability Insurance: 

The Committee has been most active in pushing the 
South Carolina Medical Association sponsored and 
endorsed disability insurance which is carried by 
Educators Mutual Insurance Company. 

As you know, our contract with the Educators 
Mutual Insurance Company states that they will in- 
sure all members of our State Association regardless 
of their state of health if they are at work when the 
policy is delivered IF 51% of the State Association 
applies for insurance. 

An alternate provision states that even though the 
State Association does not qualify with 51% of its 
membership that each individual medical district 
within the State, of which there are nine, can qualify 
by having 51% of the doctors in each district apply 
for insurance. At the present time, the State as a 
whole has not as yet qualified, having only about 325 
applications out of approximately 525 that are needed. 
Out of this 325 approximately 210 policies have been 
issued, which means that there are about 115 so- 
called impaired risks throughout the State. These will 
receive their policies when their districts qualify. 
Districts 5, 6, 7, 8, and 9 have already qualified. 
District 6 qualified first, and in so doing established 
the anniversary date for all policies at August 17th. 

The Association is again urged to cooperate in this 
program which offers more protection for less money 
than any plan which we have studied. It also has the 
advantage of allowing our uninsurable members to 
participate without penalizing them. The only re- 
quirement being that as noted above—51% of our 
members must enroll. 

Respectfully submitted, 
Insurance Committee 
South Carolina Medical Association 
Richard W. Hanckel, M. D. 
Eugene D. Guyton, M. D. 
Joseph P. Cain, Jr., M. D., Chairman 


COMMITTEE ON THE CARE OF THE 
INDIGENT 

The medical profession in the past decade has be- 
come the active adviser to the legislative branch of 
the South Carolina State Government. 

A review of the annual reports and minutes of the 
House of Delegates of the South Carolina Medical 
Association during this time indicates that the thoughts 
and views of the profession have remained fluid and 
progressive in the field of care of the medical in- 
digent. 


Governor James F. Byrnes, in 1954, appointed the 
Hospital Care Study Committee with Mr. G. A. 
Buchanan, chairman. Dr. L. P. Thackston, Orange- 
burg, vice chairman. Dr. James K. Webb, Greenville, 
liason member (chairman of the Committee, South 
Carolina Society on Indigent Care ). 


This committee completed its study in November, 


1954, and reported to the South Carolina Legislative 
Committee on Medical Affairs in January, 1955. No 
legislation was proposed by this committee of the 
Legislature, and the report rested in the committee. 


The report of the Committee on Indigent Care, 
South Carolina Medical Association, in 1955, recom- 
mended that the Association adopt the report of the 
Byrnes’s South Carolina Hospital Care Study Com- 
mittee. This report was signed by Dr. W. S. Brocking- 
ton, chairman. A study of the minutes of the House 
of Delegates that year did not show record that this 
report was taken up by the House of Delegates, and 
no action was taken. 

The new Committee on Indigent Care, 1956, Dr. 
Norman A. Eaddy, chairman, did not see fit to 
recommend the Byrnes’s report. The report in part is 
as follows: “Resolved, that the South Carolina Medi- 
cal Association feels each township or county should 
take care of its own indigent patients.” This com- 
mittee’s report was presented on the floor of the House 
of Delegates and adopted. 

Because of the ineffectual results of the State Com- 
mittee on Indigent Care and because of the potentiali- 
ties of such a committee to do a concerted and con- 
structive job, your present committee makes its first 
proposal. 

1. It is recommended that a Standing Committee on 
Indigent Care be appointed to be composed of five 
representative members of the profession with the 
ultimate aim that each member serve for a period of 
five years. It is suggested that an appropriate amend- 
ment to the Constitution and By-Laws be prepared to 
set up such a committee, the initial group to serve on 
a staggered basis with the ultimate aim as above ex- 
pressed. 

Matching federal funds are available in several 
categories for the care of the indigent patients as out- 
lined in the Byrnes’s Hospital Care Study Committee 
Report. The United States Congress in its last session 
amended certain titles of the Social Security Act to 
provide federal matching funds for additional public 
assistance recipients. Material is in the hands of your 
committee indicating that large sums of federal money 
were not claimed under the matching state fund plan. 
This all reflects poor economy due to failure of in- 
formation and action on the part of the legislative 
body. This whole problem has become so complex and 
intricate that this brings the committee to its second 
proposal. 

2. It is recommended that the House of Delegates 
instruct its council, legislative committee, and _at- 
torney to make concerted effort to influence legisla- 
tion that will allow South Carolina to receive its pro- 
portionate share of the welfare and public health 
funds where matching state funds are required. 

The last phase of this report has to do with in- 
dividual counties’ care of the medically indigent. In- 
justices have inadvertently occurred where certain 
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county general hospitals have fallen heir to the in- 
digent patients of the adjacent counties which do not 
have hospital facilities. In such instances, taxpayers of 
one county have been forced to carry the burden of 
caring for indigent patients of another county. Certain 
small counties, through diligent effort, have built 
small county hospitals and have also found it difficult 
to finance these hospitals because of the large pro- 
portionate load of indigent patients using the facility. 
As a consequence of this circumstance, these institu- 
tions will require relief. 

3. Referring to the Byrnes’s Hospital Care Study 
Committee Report, a proposal is made that the state 
vote matching funds to the community and counties so 
burdened, that the report of the Hospital Care Study 
Committee by Mr. Byrnes be reconsidered as it ap- 
plies to this group, and that appropriate legislation be 
encouraged. 

Dr. Ben N. Miller, Columbia, S$. C., Chairman 
Dr. Stanley F. Morse, Jr., Beaufort, S. C. 
Dr. William W. Fennell, Rock Hill, S. C. 


COMMITTEE ON LEGISLATION AND 
PUBLIC POLICY 

A law outlawing the practice of Naturopathy in 
South Carolina was passed by the 1956 Legislature of 
South Carolina and was signed by the Governor. 
Strenuous efforts were made by the Naturopaths and 
their representatives to kill, modify or delay the bill. 
None was successful. Your Committee cooperated in 
the successful efforts to pass the legislation. After 
Court decisions as to the constitutionally of the law 
went against Naturopaths, there was discussion around 
the State-house of allowing the Naturopaths to re- 
turn to practice under the provisions of their original 
enabling statute and on a county-wide basis. This 
was opposed. At this date, no pro-Naturopathic 
legislation has been introduced. Continual alertness 
must be maintained as there is still a chance of some 
such legislation. 

The Optometrist Bill is in the Judiciary Committee. 
Your Committee communicated with legislative mem- 
bers and otherwise cooperated in supporting the 
views of the Ophthamologists in opposing this Bill. 

House Bill H-1012 was introduced on January 8, 
1957. The title of this bill was as follows: 

“TO REQUIRE SUBMISSION TO A PHYSICAL 
EXAMINATION, ON ORDER OF THE COURT, BY 
PARTIES TO A CONTROVERSY. TO PROVIDE 
PENALTIES FOR FAILURE TO COMPLY WITH 
SUCH ORDER, AND TO PROVIDE FOR A RE- 
PORT OF FINDINGS OF SUCH EXAMINATION.” 

The general intent of this Bill is excellent. How- 
ever, your Committee feels that further study should 
be given the bill before making a recommendation. 

At the request of the South Carolina Bar Associa- 
tion, your Committee has been working with a Com- 
mittee from the Bar Association in formulating an 
Inter-Professional Code. The various Committees of 
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the Bar Association have approved the submitted 
Code. The draft in final form has been studied by 
your Committee and submitted to Mr. Jack Meadors 
for comment. His comment is “It appears to be ex- 
cellent.” A copy of the Code is enclosed. Your Com- 
mittee recommends its adoption. 
Respectfully submitted: 
Committee on Legislation and Public Policy 
Dr. Frank C. Owens, Chairman 
Dr. William T. Barron 
Dr. Walter M. Hart 
Dr. G. H. Orvin 
Dr. Alton Brown 
INTERPROFESSIONAL CODE 
A. PREAMBLE 
RECOGNIZING that in the course of human events 


the professional activities of the members of the Medi- 
cal and Legal professions become at times closely 
inter-related and RECOGNIZING that consideration 
of the ethical code of each profession and courteous 
treatment of the individuals comprising those profes- 
sions contribute to equitable and prompt discharge of 
the obligation to client and patient, WE, the members 
of THE SOUTH CAROLINA BAR ASSOCIATION 
and of THE SOUTH CAROLINA MEDICAL ASSO- 
CIATION do hereby adopt the following inter-pro- 
fessional code with the view of promoting coopera- 
tion and maintaining a harmonious and efficient 
relationship between the two professions and in the 
interests of society at large. 
B. MEDICAL REPORTS REQUESTED BY AT- 
TORNEYS 
1. It is recognized that a physician is not required 
to give medical information concernng a patient 
except upon proper authority. 

. When requesting such reports, the attorney 
should clearly specify the information desired, 
indicating whether or not it is to embody 
opinions regarding diagnosis, prognosis and dis- 
ability evaluations. 

. Upon receipt of such request and authority, the 
physician should recognize its importance in 
furthering the ends of justice and furnish said 
report promptly and comprehensively. 

. It is not always possible for the physician to pre- 
pare a medical report on short notice, especially 
if it requires the complete examination of an un- 
familiar patient or the perusal of any works of 
reference. The allowance of adequate time there- 
fore permits the physician to arrange for and to 
provide a more comprehensive and satisfactory 
report. 

C. MEDICAL TESTIMONY 


1. The attorney and physician should confer prior 
to the physician being called to testify by said 
attorney in any legal proceedings, unless it is 
mutually agreed that such conference is un- 
necessary. 


2. Such conference should be held at a time and 
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place mutually convenient to the parties, and at 

which time the attorney and physician should 

fully disclose the matters concerning which the 
witness is to be interrogated and the testimony 
that will be given. 

3. If an attorney plans to have a subpoena served 
on a physician he should so notify him promptly, 
preferably in advance of service where cir- 
cumstances permit. 

4. Under no circumstances should an attorney seck 
or attempt to have the physician color or distort 
his expert testimony. 

5. It is recognized that the administration of 
justice by the courts cannot depend upon the 
convenience of litigants, attorneys or witnesses, 
including physicians called to testify. Therefore: 
(a) the attorney should notify the physician as 

far in advance as possible as to when he is 
to be needed to testify, and keep him noti- 
fied and advised as to any changes in this 
respect as they arise. 

(b) The physician should arrange to appear 
promptly when requested and do so unless 
prevented by circumstances which would 
constitute legal excuse. 

The physician should bear in mind that he 

has a duty to his patient which often times 

requires his appearance as a witness in 
litigated matters, otherwise the claim and 
rights of the patient may be prejudiced. 


(ec 


6. The physician, while testifying should: 

(a) Answer questions as concisely ob- 
jectively as possible, using terminology, 
when permissible, which is understandable 
to a jury of laymen. 

(b) If he does not know the answer to any 
question, so state and make no attempt to 
conjecture or theorise, or give answers not 
responsive to questions propounded or vol- 
unteer testimony. 

(c) Under no circumstances permit any bias, 
prejudice, favoritism or personal interest to 
influence his testimony. 

7. The attorney, in examining or cross-examining a 
physician, should: 

(a) Avoid questions which unwarrantedly brow- 
beat or badger the physician. A physician 
who feels that an attorney is improperly 
and unfairly conducting his examination 
may address the Court and inquire if he is 
required to submit to such treatment. 
Prepare and propound all questions to the 
witness in such form and manner as will 
permit clear understanding and a forthright 
answer. 


(b 
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Cooperate with the physician by minimizing, 
as far as practicable, the time required for 
the physician to remain in court. 
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D. COMPENSATION FOR SERVICES OF PHY- 
SICIANS IN LITIGATION MATTERS. 

1. A physician is entitled to reasonable compensa- 
tion for professional services rendered. The phy- 
sician is within his rights in requiring that satis- 
factory arrangements be made for the payment of 
reasonable compensation, for his services in fur- 
nishing any reports, attending conferences, per- 
forming examinations or rendering other profes- 
sional services when requested by an attorney; 
but this right may be waived by the physician 
when, in his judgment, the person involved is 
unable to make payment. 


to 


. In making settlements of personal injury claims 
and litigations, attorneys should take cognizance 
of the interest of physicians in the case. 

E. INTERPROFESSIONAL COURTESY AND TOL- 

ERANCE 


It is recognized that both legal and medical profes- 
sions are essential to society. This necessitates at all 
times full understanding and cooperation. Each has 
the duty to develop an enlightened and tolerant under- 
standing of the other in the best interests of the pub- 
lic, as well as the reputations of the two professions. 


COMMITTEE ON THE CARE OF THE 
PATIENT 


This committee has no report of activities, but 
recommends that the work of the committee be con- 
tinued. 

E. C. Hood, Chairman 


COMMITTEE ON INFANT AND 
CHILD HEALTH 
This committee has no special activity to report 
and recommends that the work of the committee be 
continued, 
Richard Josey, Chairman 


ADVISORY COMMITTEE TO THE CRIPPLED 
CHILDREN SOCIETY OF SOUTH CAROLINA 


This committee, which includes representation from 
all over the state, continues to act in an advisory 
capacity whenever problems of a medical nature arise 
in the affairs of the Society. It holds an annual meet- 
ing at the time of the meeting of the South Carolina 
Medical Association, and its members give advice and 
assistance in local problems. It is recommended that 
this committee be continued as it serves a useful pur- 
pose as a liaison group as well as an actual advisory 
group. 

J. I. Waring, Chairman 


COMMITTEE ON HISTORICAL MEDICINE 

Again this committee has little to show except the 
publication of an occasional article of historical 
interest, but it has continued to accumulate and 
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arrange material for the promised History of Medicine 
in South Carolina. Again it requests a sum of $500.00 
to be added to the funds which it has been granted 
over the past several years, with the promise that this 
money will be returned to the Association if the 
history does not materialize. 

J. I. Waring, Chairman 


THE MATERNAL HEALTH COMMITTEE 
The Maternal Health Committee on July 1, 1956 
scheduled regular meetings at 2 months intervals. The 
regular scheduled meetings were well attended by the 
members of the Committee and as of April 1, 1957 
the Committee will be current in its review of 
maternal deaths. During the past year the question- 
naire has been revised and is now being printed. Also, 
in the near future ali maternal deaths will be recorded 
on IBM cards for tabulation so that a complete sta- 
tistical study can be submitted to the South Carolina 
Medical Association each year. 
The following is a list of maternal deaths by cause 
in South Carolina for 1955: 
Total White Colored 


Pyelitis and pyelonephritis 1 1 
Toxemias of pregnancy 22 2 20 
Ectopic pregnancy 2 2 
Other complications arising from 

pregnancy 2 2 
Abortion without mention of sepsis 

or toxemia 1 1 
Abortion with sepsis 4 4 
Delivery complicated by placenta 

previa or antepartum hemor- 

rhage 7 7 
Delivery complicated by retained 

placenta 1 1 
Delivery complicated by other post- 

partum hemorrhage 8 1 7 
Delivery complicated by dispro- 

portion or malposition of fetus 1 1 
Delivery complicated by prolonged 

labor of other origin 5 5 
Delivery with other trauma 3 1 2 
Sepsis of childbirth and the puer- 

perium 3 3 
Puerperal pulmonary embolism 3 3 
Puerperal eclampsia 4 4 


67 5 62 


Summary 
Toxemia 26 
Hemorrhage 16 
Other causes 16 
Infection 7 
Ectopic pregnancy 2 


It is interesting to note that in 1955 there were 5 
maternal white deaths while there were 34,875 white 
live births. This gives an incidence of 1 maternal 
death per 6,975 white live births. Also in 1955 there 
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were 62 colored maternal deaths and 28,166 colored 
live births or an incidence of 1 maternal death per 
454 live births, thus the colored maternal mortality is 
more than 15 times the white maternal mortality. 
These statistics are quite interesting and point out 
the value of good prenatal and obstetrical care. 
Respectfully submitted, 
Lawrence L. Hester, Jr., M. D. 
Chairman 
Maternal Health Committee 


William Weston, Jr. (Columbia) 
Delegate to AMA 


George D. Johnson ( Spartanburg ) 
Delegate to AMA 
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Ocean Forest Hotel, Myrtle Beach, Headquarters 


Exhibitors Pages 


WM. P. POYTHRESS & CO. 

The Poythress exhibit will feature Solfoton, Panal- 
gesic, Trocinate, Mudrane and Trilute, a new physio- 
logical corrective for the premenstrual tension- 
dysmenorrhea syndrome. 


MEAD JOHNSON & COMPANY 
In the Mead Johnson booth, specially trained 
representatives will be ready to tell you about these 
product “families”: 

(1) The Mead Johnson Formula Products Family — 
including ready-to-use Lactum and Olac for 
routine infant feeding, as well as Dextri-Maltose. 

(2) The Deca Vitamin Family — 3 convenient dosage 

forms for comprehensive vitamin protection of 

infants and children. 

The Colace family — providing a new approach 

in preventing and treating constipation by keep- 

ing stools soft for easy passage. 


(3 
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PROFESSIONAL MANAGEMENT 
of Columbia, South Carolina 

Professional Management, Inc. is an organization 
which provides business management consultation 
service to the doctors of the Carolinas. Offices are 
located in Columbia, S. C. and Charlotte, Raleigh, 
Asheville, and Southern Pines, N. C. It is affiliated 
with Black and Skaggs, Inc., Battle Creek, Mich. 


VANPELT & BROWN, INCORPORATED 
Richmond, Virginia 
VanPelt and Brown extend a cordial invitation to 
visit their exhibit where representatives will be happy 
to answer questions and supply clinical samples of 
their products. 


DRUG SPECIALTIES INC. 

Our original product NICOZOL; a cerebral stimu- 
lant and tonic for the aged, which we will be featur- 
ing at the South Carolina Medical Meeting, Myrtle 
Beach, South Carolina. 


A. S. ALOE COMPANY 
A cordial welcome is extended to the members of 
the South Carolina Medical Association to visit the 
A. S. Aloe Company exhibit. A unique array of Sur- 
gical, Physio-Therapy, X-Ray and Laboratory Equip- 
ment will be displayed. 


PARKE, DAVIS & COMPANY 

Medical service members of our staff will be in 
attendance at our exhibit for consultation and dis- 
cussion of various products. Important specialties, 
such as Penicillin S-R, Benadryl, Ambodryl, Dilantin 
Suspension, Vitamins, Oxycel, Milontin, Eldec, 
Amphedase, Thrombin Topical, etc., will be featured. 
You are cordially invited to visit our exhibit. 
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WARNER-CHILCOTT LABORATORIES 
Morris Plains, New Jersey 

A visit to the Warner-Chilcott booth will pay 
dividends, especially in the interests of your cardio- 
vascular patients and those with various emotional 
and _ psychological disturbances. The company is 
featuring clinically tested and proven agents to help 
you prevent attacks of angina pectoris, and to treat 
many other clinical conditions. 


THE WM. S. MERRELL COMPANY 
Cincinnati, Ohio 
Merrell representatives will be on hand to discuss 
TACE, a new distinctive estrogen and Meratran, a 
new unique antidepressant. 
Please stop at our booth; they will be happy to talk 
with you. 


G. D. SEARLE & CO. 

Chicago, Illinois 
You are cordially invited to visit the Searle booth 
where our representatives will be happy to answer 
any questions regarding Searle Products of Research. 
Featured will be Nilevar, the new anabolic agent; 
Rolicton, the new safe, non-mercurial oral diurectic; 
Vallestril, the new synthetic estrogen with extremely 
low incidence of side reactions; Banthine and Pro- 
Banthine, the standards in anti-cholinergic therapy; 
and Dramamine, for the prevention and treatment of 

motion sickness and other nauseas. 


J. B. LIPPINCOTT COMPANY 
Philadelphia, Pa. 

J. B. Lippincott Company presents, for your ap- 
proval, a display of professional books and journals 
geared to the latest and most important trends in cur- 
rent medicine and surgery. These publications, writ- 
ten and edited by men active in clinical fields and 
teaching, are a continuation of more than 100 years of 
traditionally significant publishing. 


PET MILK COMPANY 
Saint Louis, Missouri 

We will be pleased to have you stop and discuss 
the variety of time-saving material available to busy 
physicians. Our representatives will be on hand to 
discuss the merits of “Pet” Evaporated Milk for 
infant feeding and INSTANT “Pet” Nonfat Dry Milk 
for special diets. A minature “Pet” Evaporated Milk 
can will be given to all visitors. 


LEDERLE LABORATORIES DIVISION 
American Cyanamid Company 

You are cordially invited to visit the Lederle Booth 
where our Medical Representatives will be in at- 
tendance to provide the latest information and litera- 
ture available on our line. Featured will be Achro- 
mycin V, and many other of our dependable quality 
products. 
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SEALY OF THE CAROLINAS 

Sealy of the Carolinas, Incorporated, will display 
the nationally-advertised Sealy Posturepedic inner- 
spring and Posturepedic foam rubber mattresses over 
their matching foundations. 

The Posturepedic innerspring is the original of its 
type, having been designed for a specific purpose, ap- 
proved and used by many members of the medical 
profession. The Sealy Posturepedic foam rubber mat- 
tress, over its matching extra-height foundation, is 
unique, having been judged by a national testing 
agency to be 50% firmer and with 75% less side 
sway (shimmy) than any other nationally-advertised 
brand. 

Special medical discount pricing has for more than 
15 years been available on this merchandise to mem- 
bers of the medical profession. 


TABLE ROCK LABORATORIES 

Table Rock Laboratories proudly presents SENA- 
ZOL, a unique combination of both sex hormones with 
lipotropes, essential vitamins and necessary minerals 
PLUS METRAZOL, the proven safe cerebral stimu- 
lant. SENAZOL provides a multitude of factors in 
one dosage form for the GERIATRICS PATIENTS’ 
multiplicity of symptoms. PRESCRIBE SENAZOL 
FOR EVERY GERIATRIC PATIENT . . . EVERY 
DAY. 


A. H. ROBINS COMPANY, INC. 
Richmond Virginia 
The A. H. Robins Company exhibit spotlights 


" DONNATAL. This “most prescribed” of all anti- 


spasmodic-sedatives is available not only in tablets, 
capsules and palatable Elixir, but also in long-acting 
Extentabs. Also featured: ALLBEE with C, capsules 
providing “saturation dosage” of B complex factors 
and ascorbic acid; DONNAGESIC EXTENTABS, ex- 
tended action tablets of codeine with Donnatal for 
10-12 hour analgesic effects on a single dose; ENTO- 
ZYME, comprehensive digestive enzyme supplement; 
and ROBALATE (dihydroxy aluminum amino- 
acetate), antacid available in tablets and the new, 
light-bodied ROBALATE LIQUID. 


THE MERCK SHARP & DOHME 

The Merck Sharp & Dohme exhibit presents high- 
lights on steroid therapy featuring the newer adrenal 
cortical steroid preparations in endocrine disorders, 
collagen diseases, respiratory allergies, eye diseases 
and skin conditions. 

Research developments in the field of antibacterial 
agents are of clinical significance. 

Expertly trained personnel will be pleased to dis- 
cuss advanced clinical reports on a new therapeutic 


agent which may be described as a “mood stabilizer.” 


WACHTEL’S PHYSICIAN SUPPLY CO. 
In addition to what new instruments are available 
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at that time, we will have an Electrocardiograph, 
Diathermy and a display of instrument and equipment 
which we feel will be of interest to the doctors at- 
tending the convention. 


WINCHESTER SURGICAL SUPPLY CO. 

It will be our privilege and pleaseure to exhibit 
again this year at the South Carolina Medical Asso- 
ciation Meeting for our thirty-sixth consecutive year. 
We invite you to visit our Booth #37. Our repre- 
sentatives, Emory Floyd, Tom Coble and R. M. Con- 
der will be there to greet you. 

“CAROLINA’S HOUSE OF SERVICE SINCE 
1919” 


CIBA PHARMACEUTICAL PRODUCTS INC. 

CIBA is featuring a prescription specialty—RITA- 
LIN, a new mild stimulant-antidepressant. RITALIN 
raises depressed patients to normal levels of psycho- 
motor activity without amphetamine-like over-stimu- 
lation or depressive rebound. Representatives will be 
present to answer queries on this very effective agent. 


THE LANIER CO. 
The Lanier Company exhibit will have the Gray 
Audograph Dictating Machines and Phonaudograph 
Telephone Dictation. 


MILEX OF NEW YORK 
The MILEX CANCER DETECTION PROGRAM 
will be featured at Booth #35. This consists of the 
latest developments for vaginal, cervical, and endo- 
metrial smears and biopsies, and for new vaginal and 
cervical specula. Also featured are the superior 
CRESCENT DIAPHRAGM and the MILEX FOLD- 
ING PESSARIES. LESTENS, for premenstrual ten- 
sion, includes Progesterone and is a comprehensive 

attack against this distressing syndrome. 


DICTAPHONE 

For busy doctors — the Dictaphone Time-Master 
dictating machine with exclusive Dictabelt record. 
Try today’s ultimate in dictating convenience — the 
Dictaphone President Model with remote power con- 
trol. More doctors speed case histories with Dicta- 
phone Time-Master dictating equipment than with 
any other kind. 

For busy hospitals — the Dictaphone Telecord Sys- 
tem of network dictation by phone. Telecord extends 
dictating facilities throughout the hospital with re- 
cording and transcription centralized for complete, 
accurate, up-to-the-minute hospital records. The Tele- 
cord System adapts to most internal dial telephone in- 
stallations. 


WESTWOOD PHARMACEUTICALS 
FOSTEX CREAM and FOSTEX CAKE are new, 
easy to use, therapeutically effective cleansing type 
medications for the treatment of dandruff, acne vul- 


seborrheic dermatitis. 


garis and 
Sebulytic®, a unique combination of penetrating 
anionic soapless cleansers and wetting agents which 
are highly antiseborrheic, and exert antibacterial and 
keratolytic effects. 

° Trademark 


They contain 


DOHO CHEMICAL CORPORATION 
DOHO CHEMICAL CORPORATION is pleased to 
exhibit: 

AURALGAN—Ear medication in otitis media and 
removal of cerumen. 

OTOSMOSAN—FEffective, non-toxic fungicidal and 
bactericidal (gram negative-gram positive) in the 
suppurative and aural dermatomycotic ears. 

RHINALGAN—Nasal decongestant free sys- 
temic or circulatory effect and equally safe to use 
on infants as well as the aged. 

NEW LARYLGAN—Soothing throat spray and gargle 
for infectious and non-infectious sore throat in- 
volvements. 

Mallon Chemical Corporation, Subsidiary of the 
Doho Chemical Corporation, is also featuring: 
RECTALGAN—Liquid topical anesthesia, for relief 

of pain and discomfiture in hemorrhoids, pruritus 

and perineal suturing. 

DERMOPLAST—Aerosol freon propellent spray for 
fast relief of surface pain, itching, burns and 
abrasions. Also Obs. & Gyn. use. 


ELI LILLY AND COMPANY 

You are cordially invited to visit the Lilly exhibit 
located in space No. 8. The display will contain in- 
formation on recent therapeutic developments. Lilly 
sales people will be in attendance. They welcome your 
questions about Lilly products. 

The following Lilly Salesmen and field manager 
will be in attendance at our exhibit during the meet- 
ing. 

Mr. D. M. Burns, Jr. (in charge of exhibit ) 
Mr. W. W. Howle 
Mr. J. R. Smith 


COMMERCIAL EXHIBITORS, 

ANNUAL MEETING, 1957 
ABBOT LABORATORIES 
A. H. ROBINS COMPANY, INC. 
A. S. ALOE COMPANY OF GEORGIA 
AMERICAN BEDDING CO. 
AMERICAN SURGICAL SUPPLY CO. 
BLUE CROSS - BLUE SHIELD 
CAMBRIDGE PHARMACEUTICALS, INC. 
CHARLES C. HASKELL & CO., INC. 
CIBA PHARMACEUTICAL PRODUCTS, INC. 
COLUMBIA BRACE SHOP 
DICTAPHONE CORPORATION 
DOHO CHEMICAL CORPORATION 
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DRUG SPECIALTIES, INC. 

ELI LILLY & COMPANY 

G. D. SEARLE & CO. 
GENERAL ELECTRIC COMPANY 
HART DRUG CORPORATION 
J. B. LIPPINCOTT COMPANY 
THE LANIER COMPANY 
LEDERLE LABORATORIES 
MAYRAND, INC. 

MEAD JOHNSON & COMPANY 
MERCK, SHARP & DOHME 
MILEX OF NEW YORK 
PARKE, DAVIS & COMPANY 
PET MILK COMPANY 


PICKER X-RAY CORPORATION 
PROFESSIONAL MANAGEMENT 

THE S. E. MASSENGILL COMPANY 
SEALY OF THE CAROLINAS, INC. 
THE STUART CO. 

TABLEROCK LABORATORIES 
THOMAS A. EDISON, INC. 

VANPELT & BROWN, INC. 
WACHTEL’S PHYSICIAN SUPPLY CO. 
WARNER-CHILCOTT LABORATORIES 
WESTWOOD PHARMACEUTICALS 
WINCHESTER SURGICAL SUPPLY CO. 
THE WILLIAM S. MERRELL COMPANY 
WILLIAM P. POYTHRESS, INC. 


NEWS 


The Chesterfield County medical society last week 
petitioned the county for representation on the 
Chesterfield County Hospital in Cheraw, its repre- 
sentative to act as Chief of Staff of the hospital. 

Dr. Maxcy Hook is the new president of the society, 
with Dr. D. C. Griggs of Pageland completing a year 
in office. Dr. Trailkill of Cheraw is the new secretary. 

According to Dr. Hodge the hospital now is about 
half through construction, and it is expected to be 
near ready for occupancy in August. 


Dr. Gustaf M. Gudmundson has recently returned 
to Columbia and has opened practice in the field of 
orthopedic surgery. 

Dr. Gudmundson is a native of Columbia. He at- 
tended Columbia city schools, and the University of 
South Carolina, and was graduated from the Medical 
College of South Carolina in 1948. He served his 
internship at the Medical College of Virginia Hospital, 
Richmond, Va., and his residency in orthopedic sur- 
gery at the Veterans Administration Hospital, Colum- 
bia, University Hospital Medical College of Georgia, 
Augusta, Ga., and the Children’s Medical Center, 
Boston, Mass. He served as medical officer in the 
United States Navy for two years. 

Dr. Gudmundson is associated in the practice of 
orthopedic surgery with Dr. James T. Green and Dr. 
Francis H. Gay. 


The Greenville County Medical Society launched 
its fourth annual series of Medical Forum programs 
on March 3. 

Dr. J. C. Moore, chairman of the society’s Medical 
Forum committee, said his group already is at work 
making plans for the popular series through which 
area citizens can get answers to specific questions 
about various diseases and medical advances. 
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As in the past, the Medical Forum series is being 
sponsored by the Medical Society in cooperation with 
the Greenville Piedmont, The Greenville News and 
WFBC-TV. 

Each of the programs will be telecast by Channel 4, 
with the programs devoted to answering questions 
submitted by readers of The Piedmont and The News. 

Working wth Dr. Moore on the Medical Forum 
committee this year are Dr. Larry McCalla, Dr. J. L. 
Anderson, Jr. and Dr. John Fewell. 

Topics to be included on the forums will be an. 
nounced in the very near future. 


George D. Holman, M. D., has opened an office for 
the practice of medicine in Barnwell. His office is 
located on Jackson Street. 

Dr. Holman, a native of Batesburg, has recently 
been discharged from the U. S. Navy after serving 
for two years. Prior to that time, he practiced in 
Great Falls. 


Dr. Ralph Parr Baker, 1905 Main St., Newberry, 
was made a member of The Deryl Hart Surgical So- 
ciety at its recent meeting in Miami, Fla. 

This outstanding surgical group is named for the 
famous surgeon, Dr. Derryl Hart, who for over 25 
years has been professor of surgery at Duke Hospital, 
Durham, N. C. 


Dr. R. Y. Westcoat of Lancaster, Dr. Angus Hinson 
of Rock Hill and Dr. Malcolm L. Marion of Chester 
have been appointed county chairmen in the civil 
defense preparedness program organized by the South 
Carolina Medical Association. 

The association is laying plans to meet needs, pub- 
lic emergencies in war and peace. The committee on 
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civil defense preparedness is headed by Dr. Charles 
N. Wyatt of Greenville. The state’s 46 counties have 
been grouped into nine districts, each to be headed 
by a chairman. County chairmen will direct training 
and other activities in their respective counties. 


The “Widows and Orphans Society” inducted 42 
new members at its annual meeting and banquet 
January 9 in Charleston. 

Officers elected for the coming year remain the same 
as for 1956 with one exception: Dr. Paul Sanders 
who replaces Dr. F. B. Johnson as a member of the 
standing committee. 

The society, correctly titled, The Society for the 
Relief of the Families of Deceased and Disabled In- 
digent Members of the Medical Profession of the 
State of South Carolina, was founded in 1848. 

Officers of the society who continue in office for the 
coming year are Dr. W. Atmar Smith, president; Dr. 
Frank G. Cain, vice president; Dr. A. J. Buist, treas- 
urer; Dr. Joseph I. Waring, secretary; Drs. T. H. 
Martin, J. J. Ravenel, M. W. Beach, Wythe M. Rhett, 
Robert M. Hope, William H. Prioleau and P. G. 
Jenkins, standing committee members, and Drs. Hope 
and Rhett, stewards. 


The Coastal Medical Society met on February 21, 
at Johnson’s Camp on Edisto River. Dr. Randolph 
Bradham of Charleston spoke of “Gall Bladder Dis- 


ease”. 


Miss Gloria Wicker of Greenwood and R. Graham 
Harris of Abbeville are two members of the board of 
editors of The Journal of the South Carolina Society 
of Medical Technologists. 

The first issue of the journal, to be published 
quarterly, came out in December. 

Purpose of the journal is to present to medical 
technologists in the state scientific and _ technical 
articles of interest to them professionally. 

Mr. Harris is treasurer of the South Carolina So- 
ciety of Medical Technologists and Miss Wicker is 
a board member and chairman of the membership 
committee. President of the society is Miss Charlotte 
H. Hutchinson of Rock Hill. 


Dr. Drayton L. Nance, Jr., announces the associa- 
tion of Dr. Lucius P. Varn in the practice of medicine 
at North. 

Dr. Varn is a graduate of Newberry College and the 
Medical College of S. C. and recently completed his 
internship at Orangeburg Regional Hospital. 

Dr. Varn is a native of Branchville and is a veteran 
of world War II. 


Dr. Leon Banov, Charleston County health depart- 
ment director, was one of two men selected by the 
State Board of Health to attend a health conference 
in Tampa, Fla. 


Along with Dr. Banov the State Health Department 
selected Dr. John Preston, Richland County public 
health director, to attend the conference. 


Furman University will award four honorary de- 
grees during the school’s annual graduation exercises 
next June, according to Dr. John L. Plyler, Furman 
president. 

The recipients will include a surgeon, an educator, 
and two ministers. 

The Doctor of Humanities degree will be awarded 
to Dr. Belton J. Workman, Woodruff surgeon. 


Dr. Workman, director of the Workman Memorial 
Clinic in Woodruff, is a native of Woodruff. After 
studying at Furman, he received the M.D. degree 
from the Medical College of South Carolina in 1917. 
He is a member of the South Carolina Hospital Ad- 
visory Council, Spartanburg County Board of Educa- 
tion, Woodruff Board of Public Works, the Masons, 
Shriners, and several medical societies. He is a Fellow 
in the International College of Surgeons, president 
and director of the Woodruff State Bank, former dea- 
con of the Woodruff First Baptist Church, former 
president of the Woodruff Rotary Club, and former 
trustee of the Woodruff High School. 


At the 53rd Annual Congress on Medical Education 
and Licensure held in Chicago on February 9-12, the 
State Board of Medical Examiners of South Carolina 
was honored in having one of its members, Dr. 
Harold E. Jervey, Jr. of Columbia, elected to the 
executive committee of the Federation of State Medi- 
cal Boards of the United States. . . . The Federation, 
which is composed of all the Medical Licensing 
Boards in the United States and its territories, has 
been making progress in solving many of the prob- 
lems that face American medicine, especially in re- 
gard to interstate endorsement of physicians and the 
foreign medical graduate problem. 


Dr. E. R. Wallace, III, of Barnwell has been 
elected president of the Barnwell County Medical 
Society for the coming year. 

Other officers named to serve are Dr. A. D. Gantt 
of Williston, vice president, and Dr. L. M. Mace of 
Barnwell was re-elected secretary-treasurer. 

Dr. C. C. Freeman of Williston was president of 
the organization during 1956. 


Dr. A. S. Pearson, president of the Spartanburg 
County Medical Society, presided during the eighth 
annual South Carolina Heart Association meeting 
held at Spartanburg Memorial Auditorium. 


On March 1 Dr. Philip Claytor became associated 
in a partnership with Dr. Greer F. Hiott, Jr., and be- 
gan the practice of medicine in York. 
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Dr. Claytor attended The Citadel at Charleston and 
served in The U. S. Air Corps before completing his 
education at the University of South Carolina. He 
received his medical degree at The Medical College 
of South Carolina where he also interned and where 
for the last two months he has been resident in 


pediatrics. 


Dr. W. T. Ferrier has taken over chairmanship of 
the Oconee County Cancer society. 


Dr. Dossey H. McFadden, of Joanna, was elected 
president of the Laurens County Medical Society at 
a meeting held recently in Laurens. Others elected to 
serve the organization for the coming year are Dr. 
Malcolm Cook, of Laurens, vice-president, and Dr. 
R. M. Fuller, of Clinton, secretary-treasurer. 

Retiring officers are Dr. D. O. Rhame, of Clinton, 
president; Dr. James Dusenberry, of Laurens, vice- 
president; and Dr. James Macdonald, of Joanna and 
Clinton, secretary-treasurer. 


Dr. W. L. McDow was named Kershaw’s “Young 
Man of the Year” by the judges in an annual Jaycee 
sponsored event, with presentation of a special award 
made to him at the regular Jaycee meeting by “Doc” 
Moses, Jaycee state first vice-president. 


Dr. Donald S. Tarbox, who has been practicing 
privately in the Carolinas and Ohio, has been ap- 
pointed assistant physician on the State Mental Hos- 
pital staff. A native of Ohio, he is a graduate of Ohio 
State University’s medical college. 


Dr. O. William Hilton, Jr. has begun the general 
practice of medicine in Liberty. His offices are 
located on Anderson Drive at intersection of High- 
ways 123 and 178. 

Dr. Hilton is a native of Louisiana. He received his 
Bachelor of Science degree from Southwestern 
Louisiana Institute and his degree of medicine from 
the Louisiana State University School of Medicine. 

Having practiced medicine for the past eighteen 
months in Greenville, following his internship and 
residency at the General Hospital, he is moving here 
from Greenville. 

During World War II he served three years in the 
Air Force. 


Dr. M. C. Watson, of Bamberg, has been elected 
chief of staff of the Bamberg County hospital. He 
succeeds Dr. J. D. Thomas, of Denmark, who served 
as chief for the past year. Dr. Watson was elected 
for a one-year period. 


Drs. Hugh Smith, William W. Pryor and Arthur G. 
Meakin will be associated in the practice of internal 
medicine with offices at 206 E. North St., Greenville. 
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A weekly series of General Practice postgraduate 
lectures were sponsored at Greenville General Hospital 
during February by the American Academy of Gen- 
eral Practice and the Education Committee of the 
South Carolina Academy of General Practice. 

The lecturers are members of the teaching staff of 
the Medical College of South Carolina. 

Dr. Dale Groom, assistant professor of medicine, 
spoke on “Research in Cardiology” and Dr. J. Manly 
Stallworth, assistant professor of surgery, on “Peri- 
pheral Vascular Surgery” at the first session Feb. 6. 


Dr. R. Kyle Brown of Greenville, has been ap- 
pointed to the board of trustees of the State Tuber- 
culosis Sanatorium. 


Dr. H. A. Langston, Jr., general practitioner, has 
opened offices for the practice of medicine at 814 
Chesterfield Street in Aiken. 

Dr. Langston is a native of Timmonsville, S. C. 
and received his BS degree from the University of 
South Carolina in 1946. 

He performed a tour with the US Army in the 
medical branch and afterwards entered the Medical 
College at Charleston where he graduated in 1955. 

Dr. Langston recently completed his internship at 
the Charlotte Memorial hospital in Charlotte, North 
Carolina. 


Dr. D. C. Griggs of Pageland announced that Dr. 
James A. Dunlap, Jr., formerly of Ruby, will be asso- 
ciated with him at the clinic. 

Dr. Dunlap is a native of Charleston. He received 
his Bachelor of Science degree from the College of 
Charleston, his Medical Degree at the Medical Col- 
lege of South Carolina and interned at Roper hospital. 
He has served two years in the United States Navy. 


At the regular meeting of the Dillon County Medi- 
cal Society held on January 4, Dr. T. Russ Howell 
of Latta, was elected President for the year 1957. Dr. 
Howell is a graduate of Bowman-Gray and did intern- 
ship at Winston-Salem, N. C. and did internship and 
residency at Roper Hospital. 

Dr. Conan N. Roberts of Latta was elected Secre- 
tary of the Society. He is also a graduate of Bow- 
man-Gray and did Internship and Residency at 
Roper. Drs. Howell and Roberts have been in prac- 
tice in Latta since 1954, 


Drs. Emmett K. Bearden and W. Esley Jones have 
begun the practice of general medicine at 6 Wilmont 
Lane, at the Augusta Road, Greenville. 


Dr. William H. Hunter, was named Clemson's 
“Young Man of the Year” as he received Clemson 
Junior Chamber of Commerce’s distinguished service 
award. 
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A new medical building, consisting of eight units, 
is now under construction on Vardry Street. 

To be called the Vardry Street Medical Court, the 
building will house the offices of Drs. Mordecai 
Nachman and Charlton P. Armstrong, T. E. Whitaker, 
T. R. Lybrand, DeWitt Harper, J. L. Anderson, Jr., 
R. L. Cashwell, Perry T. Bates and L. H. Taylor, Jr. 
of Greenville. 


Dr. Anthony White of Easley has been elected 
president of Pickens County Medical Society for 1957. 

Other new officers include Dr. Charlotte Kay, Lib- 
erty, vice president; Dr. Sidney Garrett, Pickens, 
secretary-treasurer. 

Retiring officers are Dr. R. P. Jeanes, Easley; Dr. 
White, vice president and Dr. W. G. McCuen, Easley, 
secretary-treasurer. 


The election of Dr. S. C. Lind to a five-year term 
on the Board of Directors of Ocean View Memorial 
Hospital featured a meeting of the Board. 

Dr. Lind is a retired surgeon from Cleveland who 
moved to Myrtle Beach to make his home in De- 
cember 1954, 


Dr. Julian P. Price, Florence physician and surgeon, 
has been elected to the professional advisory com- 
mittee of the South Carolina Association for Mental 
Health. 

Elected to the committee also were Dr. Harley A. 
Scott, Jr., head of the psychology department at 
Winthrop College; Dr. Joseph J. Nannarella of Green- 
ville, and the Rev. Fred Poag of Columbia. 


Dr. Robert P. Moore, assistant medical director at 
Spartanburg Tuberculosis Hospital for the past 3% 
years, has announced his resignation to accept a teach- 
ing position in Virginia. 

His new position is in the Thoracic chest division 
of the Medical College of Virginia. 

He has practiced internal medicine in Spartanburg 
privately since his arrival here in July, 1953. 


Dr. and Mrs. William Skinner, formerly of 
Charleston, have left for South America, where Dr. 
Skinner, a medical missionary, has taken a_ position 
as staff physician with the Baptist hospital in Asun- 
cion, Paraguay. 


Dr. Elbert J. Dickert addressed the January meet- 
ing of the Newberry County Ministerial Association 
on “Professional Relationships Between the Doctor 
and the Minister.” 


Dr. James Halford was installed as president of 
the Anderson County Medical Society to succeed Dr. 
Carroll Bowie. 

Other officers installed at a dinner meeting in- 
cluded: Dr. Leo Davidson, vice president; Dr. James 


Belk, treasurer; and Dr. William Lummus, who was 
re-elected as secretary. 

Guest speaker at the session was Dr. Elliott Scar- 
borough, director of the Emory University Clinic and 
of Services of Emory University Hospital. 


At a meeting of the South Atlantic Association of 
Obstetricians and Gynecologists held February 6, 7, 
8 and 9, 1957, at Charleston, the following officers 
were elected: 

President: Dr. Manly E. Hutchinson, Columbia, South 

Carolina 
Vice-President: Dr. C. 

Salem, North Carolina 
President-Elect: Dr. Charles J. Collins, Orlando, 

Florida 
Secretary-Treasurer: Dr. W. Norman Thornton, Jr., 

Charlottesville, Virginia 


Hampton Mauzy, Winston- 


Assistant Secretary-Treasurer: Dr. Lawrence L. Hes- 
ter, Jr., Charleston, South Carolina 
The next meeting of the Association is to be held 
at the Hollywood Beach Hotel, Hollywood, Florida, 
February 1 to the 5th, 1958. 


ANNOUNCEMENTS 


NATIONAL INDUSTRIAL HEALTH 
CONFERENCE 

The Twelfth National Industrial Health Conference 
will be held at Kiel Auditorium, St. Louis, Missouri, 
April 20-26, 1957. This Conference annually brings 
together the five organizations whose members are 
responsible for maintaining the health of the nation’s 
industrial workers: the Industrial Medical Association; 
the American Industrial Hygiene Association; the 
American Association of Industrial Nurses; the Amer- 
ican Conference of Governmental Industrial Hy- 
gienists; and the American Association of Industrial 
Dentists. 

Some 200 of the country’s leading specialists and 
experts in the complexities and technicalities of pre- 
ventive medicine and hygiene in industry will present 
the latest findings and developments. The complete 
program may be obtained by writing E. C. Holm- 
blad, M. D., Managing Director, Industrial Medical 
Association, 28 East Jackson Boulevard, Chicago 4, 


Ill. 


An intensive course on fractures and other trauma 
will be offered to all interested members of the medi- 
cal profession by the Chicago Regional Committee on 
Trauma of the American College of Surgeons. The 
course will be held for three and one-half days, from 
April 10 to 13, 1957, at the John B. Murphy Audi- 
torium, 50 East Erie Street, Chicago. 
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INTERNATIONAL ACADEMY 
OF PROCTOLOGY 


The 9th Annual Convention of the International 
Academy of Proctology will be held at The Plaza, 
New York, April 29, 30, May 1, 2, 1957. The Inter- 
national, National, and Local Program Committees 
are planning an unusual seminar on practical technics 
for office and hospital. There will be special emphasis 
on anal and rectal panel presentations, and on newer 
treatment methods, as requested by those who at- 
tended the Chicago meeting in 1956. 


Another Bahamas Medical Conference will be held 
during the week after Easter, April 23rd to 30th, 
1957. 

This next Conference will be held at the British 
Colonial Hotel and the Princess Margaret Hospital in 
Nassau. On weekdays, lectures will be given from 
9.30 to 11.00 a. m. and 5.30 to 7.00 p. m. There will 
also be two evening lectures and two meetings at the 
hospital. As last December, there will also be two 
evening social gatherings. 

Hotel reservations should be made as early as pos- 
sible by writing (airmail ten cents postage from the 
United States or Canada) directly to Mr. Robert K. 
Holiday, Reservations Manager, British Colonial Hotel, 
Nassau, Bahamas, and by sending at the same time 
the registration fee of $75.00. 


THE NALLE CLINIC FOUNDATION 
LECTURE 


The Eighth Annual Nalle Clinic Foundation lecture 
will be presented on Tuesday evening, April 23, 1957, 
at the Hotel Charlotte, Charlotte, N. C. at 8:00 P. M. 
The program this year will be devoted to orthopedic 
surgery, and the speaker will be Dr. S. Benjamin 
Fowler of Nashville, Tennessee. Dr. Fowler’s topic 
for discussion will be “The Treatment of Tendon In- 
juries”. 

Dr. Fowler has for some years been an authority 
on surgery of the hand and especially since World 
War II has done a great deal to stimulate interest in 
and improve surgical technics in this specialty 

The Nalle Clinic Foundation, which sponsors this 
program each year, was organized in 1947 by members 
of the medical staff of The Nalle Clinic. The purpose 
of the Foundation is to promote medical education 
and medical research and to provide medical charity 
for indigent Mdividuals. 


The World Congress of Gastroenterology is being 
sponsored by the International Society of Gastro- 
enterology and the host organization in this country 
is the American Gastroenterological Association. The 
meeting is to be held in Washington, D. C., May 25- 
31, 1958 at the Sheraton Park Hotel. All physicians 
interested in gastroenterology are cordially invited to 
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attend. The Chairman is Dr. Harry L. Bockus and 
anyone desiring information regarding the program, 
housing, etc. may direct all correspondence to Dr. 
H. M. Pollard, University Hospital, Ann Arbor, Mich. 


NEW INTERNATIONAL PRIZES FOR 
FAMILY PHYSICIANS 

A new series of prizes for family physicians of any 
country has been announced in London by B. D. 
Thornley, managing director of Benger Laboratories, 
British pharmaceutical firm. 

The prizes total 500 pounds in value and will be 
known as the “Benger Prizes for Original Observations 
in General Practice”. Entries will be judged by the 
awards committee of the British College of General 
Practitioners. 

“The ideas or hunches which we are looking for 
may be concerned with the causation, diagnosis, treat- 
ment or prevention of any disease”, Mr. Thornley said. 
All entries will be published and the book will be 
available to physicians everywhere. 

“We hope that the physicians’ ideas will prove a 
stimulus to medical research workers everywhere, 
whether in hospitals, special institutions or pharma- 
ceutical companies like our own”, Mr. Thornley con- 
tinued. 

“I believe that among the obscure and unassuming 
family doctors of the world there may be another 
Jenner or another Lind. I believe it although the ex- 
perts say there is no great untapped reservoir of 
talent, in this country at any rate. I prefer to the 
statistics of the expert my own hunch that there are 
many doctors only waiting for an opportunity to put 
their own ideas, born of experience, at the service of 
humanity”. 

Entries may be in any form and of any length, all 
family physicians are eligible to participate, and 
manuscripts or correspondence should be addressed 
to Benger Laboratories, Ltd., Holmes Chapel, 
Cheshire, England. 


Intensive courses in Clinical Hypoxia under the 
direction of the National Resuscitation Society, 2 East 
63rd Street, New York City will be given May 3-4, 
June 7-8. 

These courses have been presented monthly in New 
York City as well as in southern, mid-western and 
western cities. More than 1000 physicians and 
dentists have received personal instruction in ex- 
posing the death zone of the respiratory tract. 


THE BOARD OF TRUSTEES OF THE AMER- 
ICAN FOUNDATION FOR ALLERGIC DIS- 
EASES announces the availability of three Fellow- 
ships in Research and Clinical Allergy for a period 
of two years each, carrying a stipend of $4500 for 
the first year, $4750 for the second, and a total of 
$750 for laboratory and travel expenses during the 
two-year period. The funds for these fellowships have 
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been made available by Mr. John D. Rockefeller, Jr., 
in a grant to the Foundation. 


The 4th Annual Mountaintop Medical Assembly 
will be held in Waynesville, N. C. on June 20, 21 and 
22nd (Thurs., Fri. and Sat.) 1957. It gives 15 hours 
credit toward continued membership in the American 
Academy of General Practice. Speakers include: 

(1) Ellard M. Yow, M. D.—Medicine—Baylor Uni- 
versity 

(2) Robert T. Tidrick, M. D.—Surgery—Univ. of 
lowa 

(3) J. Willis Hurst, M. D.—Medicine—Emory Univ. 

(4) C. Ronald Stephen, M. D.—Anesthesiology— 

Duke Univ. 

(5) Harry R. Draper, M. D.—Psychiatry—Univ. of 

Penn. 

(6) Lawrence L. Hester, M. D.—Obstetrics—Med. 

Col. of S. C. 


American Academy of Pediatrics Spring Session— 
Washington, D. C., April 1-3, 1957. 


The 1957 meeting of the American Goiter Associa- 


BLUE CROSS. 


°PRE-PAID MEDICAL CARE.... 
Richard J. Ackart, M. D. 
Executive Director, Virginia Hospital and 
Medical Service Association 
Blue Shield Is the Doctor’s Plan 

Have you ever stopped to ask yourself, doctor, why 
some 37 million Americans have enrolled in Blue 
Shield, the medical profession’s prepayment program, 
in little more than ten years’ time? 

Blue Shield and its companion Blue Cross have ob- 
tained a truly stupendous enrollment, at a minimum 
of expense and by “low pressure” sales methods. This 
accomplishment has been possible because of the al- 
most universal desire for protection against the costs 
of unpredictable illness. The main reason so many 
people have chosen Blue Cross-Blue Shield is the 
well-known fact that it is recommended and supported 
by the medical profession; people have a special con- 
fidence in Blue Shield as a medical-surgical prepay- 
ment plan because it is their doctors’ plan. 

Doctors and hospitals through these Plans have 
created for themselves immeasurable good will. But 
the preservation of this great asset depends upon 
eternal vigilance on the part of physicians and hos- 
pitals. 


*Reprint from Virginia Medical Monthly. Vol. 83, 
Pages 563-564, December, 1956. 


tion will be held in the Hotel Statler, New York, 
May 28, 29 and 30, 1957. 


TOPICS IN CLINICAL MEDICINE 
A Six-Day Postgraduate Course 
for 
Physicians Primarily Interested in Internal Medicine 
MAY 13-18, 1957 
Sponsored by 
The Department of Medicine 

THE JOHNS HOPKINS HOSPITAL 

Baltimore, Maryland 


University of Pittsburgh 
School of Medicine 
Department of Surgery 
Section on Anesthesiology 
Announces A 
POST GRADUATE SYMPOSIUM 
On The 
BASIC SCIENCES RELATED TO 
ANESTHESIOLOGY 
This Course will be held June 10-14, 1957 
9:00 a. m. to 6:00 p. m. 
Registration Fee—$25.00 
The Course will be limited to 50 participants 


.. BLUE SHIELD 


When the doctor speaks well of Blue Cross-Blue 
Shield, when he tries to conserve the resources of the 
Plans against misuse, when he conscientiously fulfills 
his voluntarily accepted obligations as a Participating 
Physician—then he is helping to preserve and increase 
this asset. He is helping to make ever more formidable 
the Plans’ aggressive defense of the freedom of medi- 
cal practice. 

Blue Shield is also a bridge of common interest and 
mutual benefit between the doctor and his patient; it 
is evidence to each of the trust and confidence of the 
other. Blue Shield is an assurance to the patient of 
prepaid service when he needs it—and to the doctor, 
it assures payment for services rendered. Actually 
thousands of Virginians who are ineligible for or can- 
not afford other protection against sickness expense 
have been enrolled by Blue Shield and of these mem- 
bers there are many who, without Blue Shield, would 
have no funds from which to pay a fee. Certainly the 
majority of these people really want to compensate 
their doctors for the interest, time, and ability ex- 
pended in their behalf and for their benefit. Through 
Blue Shield membership they are doing so—and are 
taking pride in the knowledge that, despite their 
meagre or modest means, they are living up to their 
obligations and responsibilities as free Americans. 
Through Blue Shield participation their doctors are 
meeting them half way. 
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And Blue Shield Is Also Everybody's Plan 

Occasionally a physician asks why Blue Cross-Blue 
Shield membership is offered to just about everybody, 
regardless of their incomes or their inability to pay. 
Why not restrict membership to those persons who are 
close to being medically indigent? 

Consideration of the basic dynamics of Blue Cross- 
Blue Shield operations makes it clear why it would be 
impossible to conduct a successful prepayment-for- 
service program for the low income group alone. The 
low income group has a high incidence of illness. The 
people in this group utilize more medical care than 
do those fortunate people who have more adequate 
incomes. Therefore, the prepayments necessary to sup- 
port a plan operated solely for the medically indigent 
and low income people would be so substantial that 
few of these persons individually might be able or 
willing to subscribe to the plan on a voluntary basis. 

Blue Shield is able to offer its coverage at an at- 
tractive and acceptable rate because it has so far 
succeeded in enrolling a typical cross-section of the 
entire community. The Blue Shield subscription rate 
can therefore be based upon the experience of the 
entire community. 

Generally speaking, Blue Cross-Blue Shield is the 
prepayment program that is most attractive to people 
in the low income groups. These, of course, are the 
very people whom the Plans were primarily designed 
to serve. But the Plans could not continue to serve 
the low income, high cost groups unless they had 
their share of the higher income, low cost groups. The 
secret of Blue Cross-Blue Shield success is based on 
the law of averages, which in turn means a cross- 
section of the total population. Hence, Blue Cross- 
Blue Shield is for everybody. 

Virginia’s Plans Include Every “Kind”—If Not Every- 
body 

The Blue Cross-Blue Shield Plans here in Virginia 
have been remarkably successful in enrolling if not 
everybody in the State, at least a proportionate and a 
sizeable sampling of all categories and classifications 
of its population. There is, nonetheless, an unfortunate 
—though perhaps understandable—tendency on the 
part of some physicians to misinterpret a few experi- 
ences with member-patients as reason to believe Blue 
Cross-Blue Shield’s membrship is overly weighted 
with persons who are well-to-do and have no real need 
for the full-service benefits which characterize the 
“Blues”. Such, however, is far from fact. 

Included in the aggregate membership of the Blue 
Cross-Blue Shield Plans serving Virginia are 32,400 
persons who are over sixty-five, and of these 21,600 
are single females, many of whom undoubtedly are 
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widows attempting to live on fixed incomes which 
they find progressively inadequate as inflation con- 
tinues. About 65,000 members derive their living 
from farming; an equal number are otherwise self- 
employed or gain their livelihood from small mer- 
chandizing or servicing enterprises carried on by 
fewer than five persons; and a somewhat greater 
number are employed where the personnel numbers 
between five and ten persons. 

Some of the persons in these categorial groupings, of 
course, are financially comfortable—a number of phy- 
sicians, lawyers, and other professional people are 
classified as self-employed. Nonetheless, 200,000 is a 
low estimate of the number of Virginians who are 
maintaining Blue Cross-Blue Shield memberships even 
though they have difficulty making ends meet. 
Especially when illness increases their expenses and, 
as it does all too frequently, reduces or eliminates their 
incomes, these persons find the full-service benefits 
of Blue Cross-Blue Shield to be invaluable. 

According to the Bureau of Labor Statistics, during 
1955 the average family-income here in Virginia was 
$3,750. Many of the Plans’ non-industrially employed 
members have total family incomes amounting to no 
more than this average; leastwise the majority of such 
members are not apt to have on hand the amount re- 
quired to meet hospital and doctors’ charges. Nor are 
their funds apt to be sufficient to take care of the 
“deductible” and the “share-the-expense” features of 
limited-dollar indemnification. 

These folks truly need the protection of Blue Cross- 
Blue Shield’s unique full-service arrangement. Were 
they without this protection, not only they but also 
physicians and, hospitals would have additional money 
worries—financial hardship perhaps. 

The Virginia Blue Cross-Blue Shield Plans in 
partnership with the medical profession and the hos- 
pitals are pledged to serve the people of the State— 
all the people. The goal is to make it possible for all 
Virginians to receive and to pay for the finest medical 
care obtainable. The Plans have done a good job so 
far, but they need the continuing support of every 
physician in the State if they are to reach their maxi- 
mum effectiveness—if the objective of the partnership 
is to be attained. 

Their awareness of their responsibilities in pro- 
viding a high level of medical care for the entire com- 
munity, as well as their recognition of the fundamental 
economic necessity that they themselves receive ade- 
quate compensation, should prompt Virginia physi- 
cians to continue to promote the success of the full- 
service Plans and to encourage their further develop- 
ment. 
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THE ANNUAL MEETING 


The time is near for the annual convention. 
This year we are a little earlier than usual, but 
all the predictions are good for an excellent 
meeting. 

Headquarters will be at the Ocean Forest 
Hotel and pleasure and comfort are to be ex- 
pected, 

This year the schedule of the meeting will 
be a little different. Council will meet on 
Tuesday morning, The House of Delegates on 
Tuesday afternoon, the reference committees 
on Tuesday evening, and the Delegates will 
convene again on Wednesday morning, before 
the beginning of the scientific program on 
Wednesday afternoon. The usual luncheons 
and breakfasts will be scheduled, entertain- 
ment will be provided, and the banquet on 
Thursday evening will conclude the meeting. 
General Mark Clark will be the banquet 
speaker. 

The program committee has worked hard 
to produce a collection of good scientific 
presentations and panel discussions. Ex- 
hibitors will be on hand to show new and old 
products. A large and successful convention 
is expected. 


MEDICAL EDUCATION WEEK 


The week of April 21-27 has been designated 
Medical Education Week. 

The designation of such a week for the 
second time is an attempt on the part of the 
American Medical Association, The Associa- 
tion of American Medical Colleges, the Stu- 
dent American Medical Association, The 
Women’s Auxiliary, the National Fund for 
Medical Education and the American Medical 
Education Foundation to focus the attention 
of the Medical Profession and the public on 
the plight of the nation’s medical schools. 

A grave situation has been developing for 
years but now has assumed the proportion of 
a crisis. Paradoxically, the phenomenal success 
of medicine itself has been one of the chief 


contributors to the crisis. Success of intensified 
research in all areas of medicine have intro- 
duced such great quantities of new knowledge 
and complicated technical methods of study 
that the present day curriculum of a school of 
medicine would not be recognized by one who 
graduated as late as fifteen to twenty years 
ago. The provision of complicated, expensive 
and highly technical equipment is an obliga- 
tion which has been of necessity imposed on 
the slim budgets of medical colleges. While 
some assistance can be obtained from research 
grant-in-aid support, there is insufficient help 
from this source to meet the rising need even 
for items of equipment to say nothing of the 
need for personnel trained in their use. Fur- 
ther research reasonably can be expected to 
create additional equally demanding need in 
both of these categories. 

To aggravate the problem, related to ad- 
vances in medicine there has been pressure for 
more medical graduates. Since 1940 our pop- 
ulation has increased more than 20,000,000 
and is growing at the rate of more than 2,500,- 
000 per year. This coupled with the require- 
ments for medical personnel by our large de- 
fense force has resulted in our medical schools 
being asked for more doctors, more research, 
more participation in health programs both of 
communities and industry. 

To be considered in the light of these greatly 
increased demands on the resources of medical 
schools is the well known increase in operating 
costs. The cost of educating one medical stu- 
dent for one year has been calculated to vary 
between $2,500.00 and $3,500.00. Tuition can- 
not be expected to begin to defray this cost. 
The medical schools must therefore turn either 
to government or private financial sources to 
supply this deficit. 

In response to the obvious plight of the 
medical schools, two agencies were created 
simultaneously by the American Medical Asso- 
ciation and groups of interested business men. 
The American Medical Education Foundation 
is an organization of physicians seeking con- 
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tributions from physicians and medical or- 
ganizations and the National Fund for Medi- 
cal Education is an organization of business 
men seeking contributions from corporations 
and business organizations. The money thus 
contributed is distributed to the approved 
medical schools as unearmarked funds to aid 
in meeting some of the rapidly rising cost of 
Medical Education. 

The contributions of the two cooperating 
foundations have been considerable but to 
date has not been sufficient. It is believed that 
if the profession and the public were fully 
aware of the problems, it would be their de- 
sire that private support be made adequate 
so that government aid would not be neces- 
sary. To this end the organizations of medicine 
have set aside the week of April 21-27 for the 
purpose of intensifying the effort to develop 
public understanding of the aims, problems, 
and progress of Medical Education. 


CONFERENCE OF COUNTY MEDICAL 
SOCIETY OFFICERS 


A successful meeting, sponsored by the 
South Carolina Medical Association was held 
in Columbia on February 24. There was a 
good attendance of officers of the county so- 
cieties, and much useful conversation was held. 
The plans for promoting vaccination against 
polio were discussed, and a number of other 
matters of vital interest to local and state so- 


cieties were included. The program was as 
follows: 
Wm. H. Prioleau, M. D., President 
Presiding 
1. Purpose of the Conference 
Wm. H. Prioleau, M. D., Charleston 
2. “End Polio Now” 
The Campaign for Mass Innoculation 
Chas. N. Wyatt, M. D., Greenville 
Chm., Committee on Poliomyelitis 
“How Dade County Did It” 
Walter W. Sackett, Jr., M. D., Miami 
President Dade County Medical Assn. 
3. Relationship of the County Medical Society to 
State and American Medical Associations 
The County Society—Gateway to Organized 
Medicine 
J. P. Cain, Jr., M. D. 
Chairman of Council 
Types and Privileges of Membership 
M. L. Meadors, Florence 
Executive Secretary 
Collection of Dues 
By the County Society— 
R. Maxwell Anderson, M. D. , 
Sec’y-Treas., Charleston 
County Medical Society 
At the State Level—M. L. Meadors 
Association Finances 
J. Howard Stokes, M. D., Florence 
Treasurer 
“What’s in the A. M. A. for You” 
T. A. Hendricks, Chicago, Field Representative, 
American Medical Association 
4. Round Table Discussion 
Moderator: D. Lesesne Smith, M. D. 
Spartanburg 
President-elect 


CORRESPONDENCE 


THE AMERICAN MEDICAL SOCIETY 
OF VIENNA 
11, UNIVERSITATSSTRASSE, VIENNA lI, 
AUSTRIA 
Vienna, February 14, 1957 
Dear Doctor, 

On December 22nd, the Journal of the A. M. A. 
published two appeals which were written by me, on 
and for the behalf of the Refugee Hungarian Physi- 
cians, in Austria. 

When I wrote these letters on November 26th and 
30th, 218 hefugee Doctors had registered with us. As 
of todays date, there are 680. 

Several U. S. Physicians have written to me, in- 
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quiring as to the success of these appeals. I have in- 
formed them that the results were rather disappoint- 
ing. 

I received a letter from an American colleague, 
who writes and I quote:— 

“I am very much impressed with the work that you 
are doing for our colleagues and I wish I could help 
you more. I thought maybe two suggestions could be 
helpful in receiving more contributions from the doc- 
tors here in the USA. Number one: I think that if it 
would be possible to send a short mimeographed 
letter to the secretaries of all County Medical So- 
cieties with a request that they should read the letter 
to the members of the Society at their next meeting 
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and asking a contribution of only $1—Nobody would 
refuse, and many would give much more. This 
certainly would bring in a large amount of money and 
maybe the distribution of these letters could be done 
by each State Medical Society so that your office 
would have to send these letters to 48 societies only 
and the rest could be done by the State Societies. I 
feel that this approach would be more successful than 
the approach through the journal. As a matter of fact, 
in my community there are thirty doctors and nobody 
saw this letter. My second suggestion would be to 
get in touch with the Commissioners of Mental Health 
in each of the states and ask them about the possibili- 
ties of employing Hungarian Refugee doctors in 
mental hospitals. The need is great and to my knowl- 
edge they were very satisfied with services they re- 
ceived from Hungarian Refugee doctors up until now. 
I, myself, was working for seven months in a mental 
hospital.” (Name on request ) 

We would be most grateful to you, if you could 
publish my appeals in your Journal, and call the 
attention of your local and regional Medical Societies 
to the fact that over 680 Hungarian Refugee Doctors 
have, and most of them are still, receiving our aid. 

Although the immediate urgency of the situation 
has been alleviated, there are presently over 450 
Hungarian Doctors in Austria who wish to return to 
their practice as soon as a change in the Hungarian 
political situation permits. In fact we are urging these 
colleagues to remain here attending this possibility, 
for we feel that most of them, should they emigrate 
to the U. S. A., will encounter considerable difficulty 
with language and “State Board” requirements. To 
maintain them here, will require our further support 
for several months to come. 

I am enclosing herewith a copy of a letter which 
we send to each contributor. This letter will perhaps 
best inform you as to how, and by whom, these funds 
are distributed. 

Your co-operation in this matter would be grate- 
fully appreciated. 

Sincerely, 
M. Arthur Kline, M. D. 


THE SOUTH CAROLINA 
ACADEMY OF GENERAL 
PRACTICE 


W. L. PRESSLY MEMORIAL LOAN FUND 

Doctors who wish to contribute to this fund and 
haven't done so, please send your checks in soon. The 
South Carolina Academy of General Practice is very 
anxious to get this fund in operation and quite a bit 
of money is needed yet. Please make checks payable 


to “The W. L. Pressly Memorial Loan Fund” and mail 
to Dr. Horace Whitworth, 301 E. Coffee St., Green- 
ville, S. C. 


DEATHS 

DR. MORTIMER TALIAFERRO CLEMENT 

Dr. Mortimer Taliaferro Clement, retired Navy sur- 
geon, died February 28 at Charleston Heights. 

A native of Charleston, Dr. Clement was born June 
23, 1891. 

He was graduated from the Medical College of 
South Carolina and attended Columbia University. 
Dr. Clement joined the Navy in 1916, retired in 1938 
as a lieutenant commander. He also had seven years 
of service with the National Guard. 

The Navy surgeon’s career included extensive duty 
with the Marines in Haiti, serving as regimental sur- 
geon. While serving for several years in California, he 
was commended for organizing and operating an emer- 
gency hospital during the 1933 earthquake. He also 
was attached for a tour of duty with the heavy cruiser 
scouting force. 


DR. JAMES GUY NORRIS 

Dr. James Guy Norris, 50, a former resident of 
Greenville County and Crescent Beach died at a 
Charleston hospital after several years of declining 
health and three days of critical illness. 

He was born and reared in Greenville County and 
was a graduate of Clemson and the Medical College 
of South Carolina. 

Before moving to Crescent Beach, Dr. Norris prac- 
ticed his profession for some years at Aynor. 


DR. JAMES E. SCOTT, JR. 

Dr. James E. Scott, Jr., McClellanville’s only 
practicing physician, was fatally injured in an auto- 
mobile accident on Highway 17. 

Dr. Scott, 43, was a son of Dr. and Mrs. J. E. 
Scott of Charleston. He was graduated from the Medi- 
cal College of South Carolina in 1937 and began his 
practice of medicine in McClellanville in July, 1939. 

He enlisted in the Army in 1942 and served as a 
captain in the Medical Corps. He landed in France 
with invasion forces on D-Day and was wounded one 
week later. 

He held a Bronze Star Medal, a Purple Heart 
Medal and a Presidential Unit Citation. 

While Dr. Scott was in service, his wife, the former 
Miss Frances Cade of Charleston, served as resident 
county nurse at McClellanville. She is a graduate of 
the St. Francis Hospital school of nursing. 

In September, 1945, Dr. Scott returned to Mc- 
Clellanville and since that time had practiced medi- 
cine in McClellanville and St. James—Santee Parish. 

His death today left the shocked village of Mc- 
Clellanville and neighboring communities — with a 
population of about 2,000—without a practicing phy- 
sician. 
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Floraquin Rebuilds the Defense 
Mechanism in Vaginitis 


Combined office and home treatment with Floraquin 
provides a comprehensive regimen which encourages restoration 
of the normal “acid barrier” to pathogenic infection. 


Vaginal secretions normally show a high 
degree of protective acidity (pH 3.8 to 4.4). 
When this “acid barrier” is disturbed, growth 
of benign Déderlein bacilli is inhibited and 
that of pathogens encouraged. Floraquin not 
only provides an effective protozoacide and 
fungicide (Diodoquin®) destructive to path- 
ogenic trichomonads and yeast, but also 
furnishes sugar and boric acid for reestab- 
lishment of the normal vaginal acidity and 
regrowth of the normal protective flora. 
Suggested Office Floraquin Insufflation 

“_.. the vagina is treated daily by swab- 
bing with green soap and water, drying and 
insufflation of Floraquin powder.”* 


Apri, 1957 


Suggested Home Floraquin Treatment 

“The patient is also issued a prescription 
for Floraquin vaginal suppositories which 
she is instructed to insert high into the vagina 
each evening. On the morning following each 
application of these suppositories, the patient 
should take a vinegar water douche. . . .”* 

A Floraquin applicator is supplied with 
each box of 50 Floraquin tablets. G.D. Searle 
& Co., Chicago 80, Illinois, Research in the 
Service of Medicine. 


*Williamson, P.: Trichomonad Infestation, M. Times 84:929 
(Sept.) 1956. 
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WOMAN’S AUXILIARY 
SOUTH CAROLINA MEDICAL ASSOCIATION 


President: Mrs. E. Gordon Able, Newberry, S. C. Bulletin Secretary: Mrs. Ritchie Belser, Charleston, S. C. 


Officers of the Future Nurses Club elected at a rally at Winthrop College are (1. r.)Denna Ruth Morris, trea- 
surer and Caroline Lovingood, president, both of Hanna High School, Anderson; Madeline Noel, vice president, 
Spartanburg High School; and Barbara Cummings, secretary, Charleston High School. The rally is sponsored 
annually by the Womans Auxiliary to the South Carolina Medical Association. 
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